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HEARING DECISION 


In the case of Claim tor 


Cessation of Disability Benefits 
Micha2l] McDevitt Waiver of Overpayment 
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The claimant filed his application for a period of disability 
and disability insurance benefits on November 24, 1967 and was 
notified by the Bureau of Disability Insurance that he had been 
found disabled with onset on April 28, 1987. Subsequently, 
pursuant to a continuing disability investigation, the claimant 
was notified by the Bureau of Disability Insurance that his 
disability had ceased in May, 1970 upon the completion of a 


trial work period, that his period of disability and entitle- 
ment to disability insurance benefits terminated with the end 
of July, 1970 and that he had been errcneously overpaid for the 
months of August, 1970 through June, 1971 in the amount of 
$1921.20. 


The claimant disagreed with these findings, alleging in effect 
that there was a continuing disability, that there was no over- 
payment and that there should be no refund required of him. 


ISSUES 


The general issues before me are whether the claimant continues 

to be entitled to a period o° disability and disability insurance 
benefits. The specific igsues are whether the Claimant's dis- 
ability has ceased and, if so, as of what date. This depends on 
whether the evidence establishes that the claimant's impairment 
has improved sufficiently so taat it is no longer of such severity 
as to prevent him from engaging in substantial gainful activity. 
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An additional issue is presented as to whether there is an over- 
payment and, if so, for what months, and whether recovery of the 
overpayment may be waived under the provisions of Section 204(B) 
of the Act. This depends upon whether the claimant was without 
fault and recovery of the overpayment would defeat the purpose 

of Title II of the Act or be against equity and good conscience. 


LAW AND REGULATIONS 


Section 216(i) of the Social Security Act, as pertinent 
herein, provides for the establishment of a period of disabilir, 
and, in effect that such period shall end with the close of th- 
sast day of the second calendar month following the month in 
which the disability ceases. 


Section 223 of the Act, as pertinent herein, provides for 
the payment of disability insurance benefits and, in effect, 
that entitlement to such benefits shall end with the close of 
the second month following the month in which the disability 
ceases. 


Section 404.1539(a)(2) of the Social Security Regulations 
No. 4 provides in effect that a claimant's uisability shall be 
found to have ceased in the month in which the individual has 
regained his ability to engage in substantial gainful activity. 


Section 222(c) of the Social Security Act, as pertinent 
herein, provides for the establishment of a trial work period be- 
ainning with the first month of entit!ement and ending with the 
ninth month in which services are rendered (whether or nc such 
nine months are consecutive). 


Section 204(b) of the Social Security Act, as pertinent 
herein, states: "In any case in which more than the correct 
amount of payment has been made, there shall be no adjus<ment 
of payments to, or recovery by the United States from any person 
who is without favlt if such adjustment or recovery would defeat 
the purpose of this title or be against equity and good conscience. 


Section 404.508 of the Regulations states in this connection: 
"..... Gefeat the purpose of benefits under this title, i.e., to 
deprive a person of income required for ordinary and necessary 
living expenses. 


THE EVIDENCE 


The claimant was found to have been under a disability as of 
April 28, 1967 with a diagnosis of status post bagal skull 
fracture with loss of hearing on the left and vertigo. On 

June 3, 1969 he began work as a stone setter. He reported this 
fact to the Social Security Administration on June 13, 1969 
(Ex.16). On January 22, 1970 he reported that his employment 

had ended on August 22, 1969, was resumed on October 24, 1969 

and stopped again on January 20, 1970 (Ex.19). He returned to 
work on March 18, 1970. There is no evidence of a written re- 
port having been submitted by him on this return to work until 
May 13, 1971, when he replied to an inquiry from the Administration 
sent him on April 23, 1971(Ex.20). Upon receipt of this inform- 
ation the determination was maje that the claimant had completed 
a trial work period in April, 1970, that his disability ceased 

in May, 1970 and that his last month of entitlement to benefits 
was July, 1970. It was also determined that he had been overpaid 
$1921.20, representing payments made for August, 1970 through 
June, 1971 and that repayment of this amount was required to be 
made by the claimant (Exs.7 and 6). As is indicated above, the 
claimant disagrees. 


At the hearing the claimant testified that within a week of 

his resumption of employment in March, 1970 he sent the Admini- 
stration the same type of written notification he had submitted 
in the past when he would start on a job. In addition, he 
testified, he appeared at his local District Office with his 

wife and reported this March, 1970 return to work. He also 
testified that he has worked on a fairly steady basis from thet 
time on, that generally he performs a normal amount cf work but 
that when he returned to work he had to be careful about the kind 
of job he took because of his physical condition. When he con- 
tinued to receive disability benefits after he returned to work, 
he thought they were being sent him as an incentive to resume and 
continue working and that he was entitled to them. He further 
indicated that, in addition to being without fault in receiving 
the monies in issue, he had debts and expenses which would make 
repayment contrary to the purpose of the Act. 
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The claimant's attention was invited to the "Without Fault" 
Questiciiaire which he signed on February 22, 1972 (Ex.22), 

which contains his statement: "I did not report back in March 

1970 because I either did not think I wus going to work a whole 
month; or else, I simply forgot because I do have memory lapses". 
Asked about this in connection with his testimony that he had 
reported that employment at the time, both in writing and orally, 
the claimant testified that he remembered the interview in con- 
nection with the "Without Feult" questionnaire, that he had gone 
to the Office to try to obtain an examination by a neurological 
specialist and was pre-occupied with that, that the woman inter- 
viewing him was insistent that the records failed to show that 

he reported the employment in question, that he did have mental 
lapses and that, though he signed the statement, he didn't mean 
it. When he retuzned home and reported the incident to his wife, 
she reminded him that she had gone with him to the District Office 
to report the employment. However, he did not seek to correct the 
Signed statement because he did not think he would be called upon 
to repay the money. 


EVALUATION OF THE EVIDENCE 


I find, first, that the claimant did become able to engage in 
substantial gainful work in May, 1970. By that time he had com- 
pleted a trial work period of nine months, with average monthly 
earnings of at least $450 including periods of unemployment, an 
amount well within the area which raises a presumption of employ- 
ability. The claimant indicated that foremen were cooperative 

in assigning him work which he was physically able to perform. 
Assuming this, there is no evidence nor, indeed, is it alleged, 
that any of this was made work or of a sheltered workshop type. 


Secondly, I believe the preponderance of the credible evidenc 
reveals that the claimant failed to notify the Administration 
promptly of his return to work in March, 1970. Of course, the 
absence of a record of such notification in the Administration's 
files, which cc .‘ain other notifications, is only some evidence 
ef some weight :nd not at all conclusive. Similarly, no con- 
clusive presumption can arise from the fact that the claimant 
made no mention of his earlier March, 1970 reporting in replying 
to an inquiry which might, though not necessarily, have indicated 
to him that the last report the Administration had from him was 
the one giving the January, 1970 termination of employment (Exs. 
20 and 19). I believe the claimant's recollections on the March, 
1970 notification is faulty for the additional reason that it 
seems to have been faulty in other particulars of our inquiry. 
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In May, 1971, when he responded to the work inquiry and stated 
that he had resumed working in March, 1970 he gave as his rag? 
gross earnings from that resumption date $150 a week (Ex.. 
His Social Security Earnings Record shows that it was closer to 
$227 a week (Ex.35). In February, 1972 he stated in his Refund 
Questionnaire that his average monthly take-home pay was $450. 
His Earnings Record shows a monthly average cf gross pay for 
the first quarter of 1972 of over $1250, a figure stiil not 
close, after allowing for deductions, to the one given. Finally, 
at the hearing the claimant testified that he had made a mistake 
in giving his monthly rent as $156 in the Refund Questionnaire 
(Ex.21) and that the actual amount was $130. 


As I have already indicated, I mention these discrepancies as 
indications that the claimant may well have been mistaken in 
his recollection regarding the alleged March, 197¢ notification, 
as he obviously was in these other respects. 


I must find, then, that the claimant was not without fault 
in continuing to receive and retain the benefit checks for the 
months after July, 1970. 


In any event, recovery of the overpayment would not defeat the 
purpose of the Act; that is, deprive the claimant of income re- 
quired for ordinary and necessary living expenses. The claimant 
lists these expenses on his Refund Questionnaire as $473.50 a 

month (Ex.21), although adjustments must be made for the addition 

ef a child and the inflation cf the past two years. His Earnings 
Report shows average monthly gross income from the 3rd quarter of 
1970 through 1972 of over $950, again an amount which, after 
deductions, must stiil leave enough to meet his crdinary and nec- 
essary living expenses. At the hearing, the claimant mentioned 
debts owed his father and brothers and brother~in-lew, the demand 
for repayment of which I cannot conceive would be so insistent 

as to result in the claimant and his family being deprived of nec- 
essary food, clothing and shelter. At least there is no evidence 

in the record to this effect. Nor, finally, does the record contain 
any evidence which would militate against recovery of the overpayment 
on the ground that recovery would be against equity or good con- 
science. 


FINDINGS 


1. The claimant was found disabled within the meaning of the 
Social Security Act beginning on April 28, 1967. 
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2. The claimant's impairment has improved sufficiently to permit 
resumption of substantial gainful activity beginning in May, 1970. 


3. The claimant's "disability" which began on April 28, 1967 
ceased in May, 1970. 


4. The claimant's entitlement to a period of disability and 
disability insurance benefits ended with the close of July, 1970. 
5. The claimant was at fault in creating the overpayment of 
Si921.20. 


6. Recovery of the amount of overpayment would neither defeat 
the purpose of Title II of the Act nor be against equity and good 
conscience. 


DECISIO? 


It is my decision that the claimant's entitlement to a period 

of disability and disability insurance benefits ended effective 
with the close of July, 1970 and that the claimant received 
benefit overpayments in the amount of $1921.20. It is my further 
decision that recovery of the overpayment shali not be waiveca. 
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Milton 
Administrative Law Judge 


Date: January 30, 
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IMPERTANT INFORMATION 


Appearance | at Hearing 


The date and time of this hearing have been set aside especially for you. Your failure to appear without good reason 
may cause dismissal of your Request tor Hearing. Even though there is good reason, any postponement will delay 
disposition of your case. If cn emergency arises preventing your appearance after vou mail the postal card stating 
that you will be present, notify the Administrative Law judge promptly and give your reasons. Also, indicste the ear!l- 
iest date after which your case can be rescheduled for hearing. 


Conduct of Hearing 


The law places on you the burden of submitting evidence to support your cloim. Bring to the hearing all evidence 
not already presented in your case. 


You will have an opportunity to examinz the documentary evidence on the day of the hearing. If you wish to examine 
it before the day of the hearing you may do so at the hearing office. 


At the hearing the Administrative Law Judge will inquire fully into the matters at issue. You may «present evide 
either in the form of written documents or the testimony of witnesses;-er both. Your testimony and that of any witne — 
es will be under oath or affirmation, and a verbatim record of the proceedings will be made. bea may suggest findings 
of fact or conclusions of law and present arguments orally or in writing. 


Representation 


While if is not required, if you desire assistaure in presenting your cese you may be represented ef the hearing by on 
oo’ or other qualified person of your choice. Any fee which your representative withwe te ehiarge for his services 


your case must be approved by the Bureau of Hearings and Appeals. Your representative must petition for fee ap- 
proval at the conclusion of his services, and must furnish you with a copy of his petition. 


If you are found entitled to benefits and your representotive is an citorney, 25 percent of your back henefits will 
normally be withheld pending approval of « fee for your attorney. If the approved few #9 bess thon the 25 percent 
withheld, the difference will be paid directly to you. If the opproved foe is more nee err ‘payment of the 
difference 1s a matter to be settled betwean you ang your — oe 
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In the case of Account Number 


Michael McDevitt, Claimant LO2~ 34-4801 


Testimony of Mr. McDevitt -- commencing p. 2 


(The following is a transcript of the hearing held before 
Milton Pravitz, an Administrative Law Judge of the Bureau of Hearings _ 


and Appeals, Social Security Administration, Department of Health, 
Education, and Welfare, on October 15, 1972 at New York, New York, 
in the case of Michael McDevitt, based on his own earnings record, 
social security number 102-34-4801. The claimant, Michael McDevitt 
appeared in person and was not represented by an attorney.) 

(The hearing commenced at 10:30 AM on Goteber 15, 1973.) 

OPENING STATEMENT BY ADMINISTRAT EVE LAW JUDGE: 

OK. Allright, the hearing will be in order. This is a 
hearing involving an alleged overpayment to Michael McDevitt after 
a cessation of disability benefits, claim number 102-34-4801. Mr. 
McDevitt, the notice that we sent you told you that you have a right 
to appear with an attorney if you so wish and it also indicated that 
if you prefer to come alone, why, that's okay, too. You're here alone. 
Am I to assume that you're ready to proceed on that basis? 

MR. MEDEVITT: . the reason I didn't hire an attorney, 
your honor, is because I can't afford one and there's really not much 
for me to present that I feel I need an attorney. Well, I mean, unless 
1 could be advised differently -- unless there's some facts here that 
I don't know about. 

8 

ADMINISTRATIVE LAW JUDGE: Well, you're going to "ave to make 
that decision. I can't. 

MR. McDEWITT: I'm -- I'm making the decision to be by myself. 

ADMINISTRATIVE LAW SUDGE: OK. Fine. Now, I'll tell you -- 
why don't we start by swearing youiin, which is the customary thing? 

The ciaimant, MICHAEL MCDEVITT, having first been duly sworn, 
testified as foliows: 

EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q OK. Allright, now, you had an opportunity to inspect 


these proposed exhibits, have you? 


A Yes, i have. 


Q Now, I propose to receive them into evidence. That 
means that in writing my decision I shali use as a base, that is, I 
shall confine myself in the facts that I decide upon, to those «- 
that information which I find in these exhibits, plus whatever inforn- 
ation we obtain here at the hearing today, plus whatever other exhibits 
I shall see fit to receive into evidence after the hearing is closed, 
and, of course, if that should cose up, you would have an opportunity 
to inspect those and comment on those, too. They'll be part of the 
total pi ture that I consider in arriving at my decision. Now, I pro- 
pose to reseive these in evidence. Is there any objection on your part 
to my doing it? 

A None.that I can see. 

Q OK. Exhibits 1 through 33 received. Now, is there any 
issue, Mr. MeDevitt, as to whether or not you were able to work and 
did work after March, 1970? 

A I did -- I did go to work March, 1970. 

Q And you were able to work? Have you continued working? 

A Well, I was «= see, in my type of line of business there's 
different type of work I do, and I was doing light work at that time. 
Because I'm in the building trade line and I <- 

Q Right. Yes, go on please. 

A I said I was in the building trade line. That's ali my 
work and I work about -- between 95% of my work was on scaffold work 
and I was confined to the ground and I was supposed to have this other 
Job to work on. So that's what I was -- that's snuat I was working on. 

Q Allright. You worked from when wes when? Starting March, 
1970? 

A Starting March, 1970 I believe I worked fairly steady from 


that point on. I don't have the exact dates but I believe it was said 


on that record. Off and on -- 


Q Well, off and on is -- is a normal kind «i thing in---- 
building construction and in your trade particularly, iss't it? 

A It is. It's seasonal work, yes. 

Q Right. So that you are saying now that, gemerally, your 
workw-your work history since March, 1970 has been -- I say, generally, 
what's par for the course on your job? 

A No, no, your honor. I was in the best shape I ever was 
at that time during my whole sickness. I was still confined to certain 
works and I had to be careful of jobs I would take and I would get the 
same pay if I would take another type of work. It was in the same 
category at the same trade, but I couldn't go on scaffotd <-- 

Q I understand -- 

A I had to be careful what job I took. Like there were times 
I worked a few days. I was -- I was non of work a long time. I was 
very sick, very, very sick. [! haven't completely -- until today. I'm 
mot my normal self. 

Q Yes, well, but what -- what I was referring to was the -- 
the period of time that you worked, taking into account your continuing 
inability to perform certain types of work, you see. Assuming now that 
you're still restricted in the kind of work you do, my statement or my 
question was directed to whether despite that, the amwount of work you 
had, your - your employment history since then as regards amount of work, 
has been generally what was normal in your trade? 

A Yes. 

Q Is that so? 

A Yes, it was. 


Q @@. Allright, that being the case then, I think that 


, on zerced in on the issue here, or we narrowed the issue to the 


question of whether -- to the question involving this overpayment and 


that overpayment should be waived. Do you follow me, theh?-~- 

A Yes 

Q Because we're no longer talking about whether you were able 
to work Or not, we're talking now about whether after ‘70 all monies 
received by you should be returned. I say that we're talking now abo.it 
whether, after July, 1970, all monies received by you should be con- 
sidered an overpayment and returned or whether there are circumstances 
which would prompt us to prompt the Administration to waive the return 
of those monies. Is that as you see it? Is that the -- what we're 
here tor? You understand that? 

A Yes, yes. If I understand it correctly, yes. I am here 
due to the fact that I -- I feel that I had no fault in so far as receiving 
the overpayments <-« 

Q Allright -- 

A ~~ and I -- at the time I didn't realize they were over- 
payments. That's why I'm here. 

Q Allright. Tell me, why didndét you at the time realize 
that they were overpayments? You -- are you in a position to answer 
that? 

A Well, when I went to the Social Security, see, I think 
I filed one determination before and that one piece of paper will verify 
that I always reported to them when I went back to work and indicates 
dates. They have -- it says one time there I didn't report on a certain 
date in March, 1970, which I did. I brought ey wife there and I made it 
quite clear. I guess the point that I'm trying to bring across here is 
-- I used to go there frequently due to the fact I was so sick at the 
time and I was -- I was -- I was oh this trial work that -- work period 


and when it-- when it hit like the 7th or 8th month I asked them -- I 


oe didn't know if I was going to get 9 or 2 years trial work period or 6 


ae 
months, I had no idea. And I used to -- I went there and asked them 
how long will a work trial period be and the response to that was -- 
by the person that I addressed it to -- it's no telling <-- it's what 
the doctor determines -- you'll be notified by the doctors and they -- 
and they'll give you a physical check-up periodically and < and <- and - 
it's their determination. I could not tell you. And that is -- this 
type of steady response I received. That's why I really lacked the 
knowledge to the overpayment. And, in fact, I went there to see -- 
and asked for the doctor to look at me, because I was getting sick and 
he had nothing to do with the payment. It was just that he was supposed 
to be a very top neurologist -- if he could help me -- because I was 
getting worse at times ard hetter amd worse <- and I was in very, very 
bad shape and I was just married at the time and JT was very nervous. 


I was very -- physically I'd been in good shape and all of a sudden ay 


life changed and I was a -- seeking medical help but I wasn't «= wasn't 


' 


what do you call it - doing anything wrong or anything that ~- that - that 


I would have no knowledge whatsoever, not of anything that -- 

Q Allright. Now, let me ask you this. I think the file 
shows that on two previous occasions when you went back to work you noti- 
fied the Secial Security that you were going back and then they say that 
on this one, in March, 3970, you failed to notify them. Now, do you -- 
am I right in that on two previous occasions you did notify them? 

A Yes, 1! did. 

Q Allright. Now, had they given you a form t> fill out 
for that notification or in connection with your returning to work? 

De you remember? 
a I -- I filled out a few forms with them. Offs hand, 1 


cannot tell you the exact dates. 


=~ 6 = 

Q Let's see if the fiie gives us anything. Here's a Jern: 
that's exhibit 17, that's a work activity report and it’s dated July 
9, 1969. I'll show it to you so that you have it before you. And it 
says -- and it refers to employment from June of '69 » the time this 
was filed the following months = Sparks, I-NeC. and it says -- the 
claimant feels he has to work despite his diaability. He mentioned 
he had debts of over $5000. Now, let me show you this. Now, this is 
the interview that you had with a Mr. Hughes July 9, 1969 Bnd it refers 
to this employmert. 

A Yes. 

Q Now, do you remember this interview? Apparently it was 
down at the office -- down at the Social Security office. 

A Well, I - I remember -- are these the footnotes to what 
was said? 

Q This is what he put in. 

A I do - I do remember having a few interviews. Everytime 
Il was there I had interviews -- 5, 10 minute interviews.when I was 
there and I informed them of all my work activities. 

Q I see. Now, is it -- you tell me whether I understood 
you correctly in this. In connection with your return to work in March 
of 1970, you say that you did notify the district office of the Social 
Security Administration? 

A Yes. 

Q Do you remember when it was? 

A Weli, I notified them by card and I notified them in person 


and I had my wife go dcwn with me at that -- as at a hearing. 


Q Well, let's take the card first. What kind of card was 


fils that? Was it a communication? Yes? 


30 


A They gave me -- they gave me cards to send them when yoél ~ 


a -- when you go back to work to mail them in. This letter would substanti- 


ate that. That they <-- they received cards from me. 

Q Which letter? 

A That letter. This is ~- I guess it was the determination 
the first time I was refused. 

Q I want to take a look at this. 

A I think it would be approximately the date there. [his 
shows the date there. 

Q Let the record show that the claimant referred me to the 
last paragraph of the reconsideration letter. That's exhibit 10 in the 
file, which states that he completed reminder cards reporting that he 
had worked at various times through January 20, 1970. Is that right? 

A Right. 

Q So that you're testifying now, Mr. MclLevitt, that on the 
two prior occasions when you notified them that you returned to work, 
you did it through reporting it on these cards? 

A What I'm saying is that's:what they have here. I just -- 
I followed the same procedure throughout. It's just that they don't 
seem to have it in the file 

Q Allright. Well then, when I asked the question the way 
I did, I'm not saying <= I'm not implying or indicating that on two 
prior occasions you did and on this time you didn't. I'm not even 
indicating that -- I'm certainly not indicating that that's what 
your testimony is. Just to that point, the first two times, do you 
remember sending them this card? 

A Yes, yes. 


Q OK. Allright, now, do you remember sending them the 


card on the third time? 

A Yes, I remember, yes. 

Q Now, would you remember when you sent that card on the 
thira time? 


I -- not as to the day but it would be within the 


week I sent it. The date -- the exact date, no, but I recall sending 


it in. 

Q Now, you say you can't remember the date but it would be 
within a week after you started working. Right? 

A It would be in the week that I got started, yes. 

Q Now, what makes you say that? Why do you say that? 

A I wouldn't go further than a week. You see, I'm trying 
to -- I don't remember the particular date for -~- I'm definitely sure 
-- I'm not sure of the day but I'm sure of the week. 

Q I understand -- I understand what you're saying, but 
what I'm -- what I'm asking you is what makes you say that it wouldn't 
go beyond a week <- that you would have, see, even though you don't 
remember the date, what makes you say it would nave veen within 
a week? 

A Well, I took this matter seriously. You know, I was 
trying to get it in the shortest time as possible because that was 
required. 

Q Now, will you look at this letter you showed me <- this 
same paragraph. Do you have it before you? 

A Yes. 

Q Allright. Now, that last paragraph - that long paragraph 
starts: "In June, 1969" e«- are you with me? «- 


A Yes, I am 


Q -- "In June, 1969, Mr. McDevitt started to work. This work 


activity was reported on June 13, 1969 and again in our interview with 
' 


him on July 9, '69." OK? Now, so far that fits in with the pattern that 


you indicate. Right? 


e 


if, 
‘fh Yes. 


Q Now -- "on January 22, 1970, Mr. McDevitt completed re- 
minder cards reporting he had worked from June 3 '69 through August 22, 
'69 and again from Oetober 24, '69 through January 20, 1970." Now, this 
report starts - or refers-to work that started in June, '69 and went 
through August - August 22, '69 and then again Ogtober 24, '459 through 
January 20, '70. Now, that wasn't reported until January 20, 1970. 

A I'm sorry, I lost some of that last << 

Q Allright. It says here that when you started to work in 
June '69 you reported it or it indicates you rwported it right away. OK? 

A Yes. 

Q -~ And then you reported again July 9, '69. OK? That's 
the first sentence -- second sentence there. Right? 

A Yes, yes. 

Q Then the next report they got from you even though you 
continued to work from July '69 to August and then again from October 
to January, the next report they got from you was January of 1970, and 
not Like October '69 when you resumed working again or when you resumed 
working. Now, how do we explain that? Bo'yeecsee the point that these 
facts -- 

A I don't see the point. No, I'm sorry, I don't 

Q Well, you te'l me -=- you told me now a while ago that you 
reported these conscientiously. You reported the first two conscientiously 


and it would be like a week - withim a week after you started to work. 


a NO 

oe” the beginning of this thing indicates that's so. But then, see,the 
last report was on July 9, '69. Then there was no further report until 
January, 1970 despite the fact that in the meantime you had stopped working 
namely, in August '69 and started again in October '69. Now, you started 
again October 2@¥ '59. You didn't notify them in October, nor November 
nor December. That's:what the letter indicates. Now, is the information 
in that letter wrong, do you think? 

A As I see it, the dates I reported, your honor -- I'm sorry 

if I cave you the wrong impression. I reported dates when,as I thought, when 
they wanted them. Now these claims records, June '69 I started to go to 
work. I reported that. I reporeédm June 13. Then it says here again 
in our interview in July 9, 1969. Maybe I didn't report July 9, 1969 


of my own choosing. Maybe they called me up and sent me a card and I 


went to see them again. I just didn't go down there -- 


2 Q Allright -- 


A -- According to this I was still working at the time. 
And January 22, 1970 1 say-the reminder card-I'm working for a few 
months already. As I read it here, I just filled out all the cards 
stating the times I worked. Now, I don't know if they're trying to 
infer that I was late with the cards or what but -= to 

Q Well this -- yes? 

A ~- to the best of my recollection I did everything --~ 
to the best of my recolle:..tion I did everything that was expected of me 
from the Social Security board. That's the impression I got with them 
and everybody and I was - I was sick at the time, too and yet I went 
there.because they wanted. 

Q Allright. Let me ask you this, now. Here ig the 

@ vivre Fault Questionnaire. Let me take it over to where you are. 


OK. Let the record show now that we have gone over this together. 


ee ih Rees Magee at J4 

This exhibit 22 and it says the -- this is the Without Fault Questionnaire. 
Right? Now, question 2 - How did you report events which require holding 
back or stopping of payments and you answered here, or the answer attri- 
buted to you - this is signed by you - "I did not report back in March, 
1970 because I did not think I was going to work a whole month or else 
I simply forgot because I do have memory lapses." Now, how does that 
square with the information you've just given me that you did report 
Ce? 

A Now -- allright, this seems to be a direct contradiction. 
There's no doubt about it. When I went there, if I may think of it <-- 

Q Take your time. You don't have to answer me right now. 
Now, collect your thoughts and take your time because we're not here, 
Mr. McDevitt, to cross-examine you. I ask you these questions because 
I want to be in a positiun to clarify these things and to write a 
decision. We're not here to get you or anything. The only thing 
we're here to get is your story and the : OK? Ss, take your time 
and collect your thoughts. 

A Thank you. Allright. This -- the only way,off hand, 
I can contribute this statement = and I do remember this very well. 
I remember going to the Social Security Board and this man - I re- 
member a woman I had - was this a man? She walked out - I thought it 
was a woman. Look at the signature over here. Was this a woman? 


Yes, yes. Signed by Mary Brodioti, or something like 


Ves. 


e : 
And that’sFebruary 25, 1972 in’ /she signed it and the 


date that you signed it or the date indicated apparently in her hand- 
writing that your signature was put here was February 22, 1972 «= 


A Right. 


~~ 12 «= 


-- and the stamp of the office here is February 22, 1974. 


Right. 

Q -- So it is a woman. Right? 

A Yes. I remember I went there -- I think it was when I 
was saying that I couldn't pay this but I didn’t think I was at fault. 
I was talking to this interviewer and she asked me some questions and 
she said, how come you didn't report here, and I said, yes, I did 
report here and then she said, well, you didn't do this and I said, 
yes, I did this. And then she said, well, here, how come your report 
of -- you say you reported this date? I said, yes, I did. Allright, 
how about this date? Then she askwd me - March? And I said I reported 
it. She said, no, you didn't report it. We have no record. I said, 
yes, I did report it. I'll go through the file and show you there's 
no report. You did not report on March. Now, if we thought that it 
would state that you reported «2 March in the file, it would be theee. 
And then, I says, I'm sorry, ma'am, but this time I was in the office, 
not with my wife, I was there by myself and I didn't understand the 
significance as to why she was stressing that she was so sure that I 
didn't report. I said, well, then maybe I just wanted to -- she was 
indifferent, like I was lieing or I was stupid when I said I did report 
and she said it in sucha way that I might have, well, maybe I yelled -- 
that I did have mental lapses, you know, I had a fractured skull and 
everything and maybe I got one day confused with the next and I said, 
well, if I didn't report it, well, maybe I just thought of <- didn't 
report it. So, when I came home to my wife -- I did send out cards -- 
my wife is -- at times she went with me to the place and then I just 
didn't -- I didn't think nothing of it -- I didn't see the significance 


to it -- to have a debate, you know, hold up -- want money from me that 


J really don't have any of. And now, I didn't -- she was an elderly woman 


and she was very forceful ab@ut the matter and, of course, I shouldnh’t 
have signed it, but I just -- well, then, she said, maybe you forget, 
it's no big deal, we all forget things. (UNINTELLIGIBLE) ~-- it was a 
big error on money. Now, as far as dictation is concerned (UNINTELLIGIBLE) 
dictation, I might have said something to that effect but I certainly 
didn't mean it. That was -- she made me unsure. And then she got me 
to the point that I thought I was in doubt but when I went to a calm 
mind and sure, I reported it. My wife was with me the day: I went to 
the neurologigt. I went to the office there and they sent me to the 
tother doctor and I was going to the office because I wanted to see éf 
there was a particular neurologist -- they sent me te this doctor. I 
was so impressed with him, the way he treated me - was looking at me 
and I couldn't afford my own de Towas going to Bellevue Hospital <- 

I was getting clinical neurological treatments and this guy was a 
specialist and I was trying to capitalize on s@eang this imen.: vin 
because maybe he could help me and so I went to the Social eee a 


otfice even after coming back -- when will I have my medical inter- 


view was in the back of my head whether this doctor could help me. 


I wasn’t concerned about the government. 4nd he tells me that you'll 
be notified and then I have another letter here and it's written down 
-- let me give you an example which I was decided against, they told 
me verbally, we'll get in touch with you. Well, we didn't get notified. 
Your honor, I can prove the accuracy of this statement. There's one 
letter here that I don't think has any significance or importance to 
what I'm talking about, that I dontt recall ever receiving. 

Q Now, Mr. McDevitt, about -- still on this exhibit 22 -- 
still on this thing that you signed for this woman interviewer, do 
you say that she was forceful and you really hadn't come to the office 


for the purpose of having this particular question out with her, you 


oe dae ve 
came for something else that was on your mind and preoccupied you, and 
you finally figured, well, what the heck, if she says $0, maybe I was 
wrong and so on and you signed it. That's -- ? 

A Right, right. 

Q Allright. Now, let me -- let me continue on this. But 
she has down here and you signed this as being so, she has more than 
that. She has more than you're saying that you did not report back 
in March, 1970 + period. She has you giving a reason. And the 
reason is, as I read before, because I either did not think I was 
going to work a whole month or else I simply forgot. I do have 
memory lapses. Now, dc you remember saying anything to her at 
that time - because I did not think I was going to work a whote month? 

A Well, no, no. I remember -- I'll do my best to re- 
consult. I remember - I remember the woman quite well. She was -- 
she was -- I was taken aback with her because I was -- J was really 
Surprised with her because she was <-- she was a regular -- she was 
the only one of all the people when I went there -- she took a firm, 
direct stand on anything. You kpow, everbody else was more or less, 
you know, open-minded. And she just said, we don't have it in our 
file and as we looked -- I was just taken aback and more or less 
didn't want to argue and she took it as a personal thing or something 
and I just e- I don't know, with my frame of mind, I guess I was 
trying to be polite, you know, whatever the case was and I «- you 
know.-- and then she made me -- I don't -- I'm not trying to get 
her in trouble or anything but she might have, you know, said, weil, 
if you don't remember you can put this or suggested that you did have 


a head injury or something, although I did have mental «- it wasn't 
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eerious -- I did have - I used to forget - but I did report March -_ 


4 definitely I did. 


Q Allright. Now, are you stating that it was she who 
may have suggested the reason? 

A She might have -- 

Q Not that she did but who may have? 

A -- it's a possibility. It is a possibility. 


Q So that you, yourself, don't remember distinctly 


yourself saying anything about you didn't think you were going 


work a whole month? 
A No - I don't - I don't -<- 


Q And you don't remember distinctly she suggesting 


I don't remember distinctly. I - I e= 

But from the way she was going, from the way the 
developed 

Right. 

Q -- you say that it's possible that she may have 
suggested this -- 

A Right 

Q -- and that you grasped on it -- 

A -- possibly I forgot and you know, yoo 'cennet trying 
to hide it either, you know, something of that sort, you know, we're 
not trying to -= you know, everybody forgets, you know but that's 
allright. And then, actually, she gave me the opportunity to read 


whatever ! signed. 


- lO e- 


QC 
Q Allright. Now, you say that after -after you signed this- 3g 


and after you left, then you realized that your signing of that «- that 
was not right and you had reported it. Right? 

A Right. 

Q Allright. Now, what made you realize that? 

A Well, when I went home and I told my wife - I was telling 
my wife about this abrupt woman or something and she's telling me I 
didn't report here, I didn't do this and then I got into detail with 
the wife and I said to her, didn't I report it when I went to work 
and my wife says, yes, when I was with you, you know. We went together 
and everything and then that made me feel good and then I didn't even 
bother with it any further. I didn't go back to bring my wife there 
and say you were wrong. I just didn't see no need to it. So then again 
they were sending me that they wanted money I guess or something <= that's 
when I started getting interested in this. It's just with the money - 
money that I don't have - I don't have it. If I made 20-$25,000 in, 
the last five years it's a lot of money. I say, I was going to - became 
very sick - very, very, very, off and on, I'm a very frustrated person 
at this time. I have my mind on other things -- I just ~: my anewers. 
aren't to a T ~ it's just little things I might forget <-- I was involved 
e- a sick person and forgetting things and tee beer marrié¢d and I didn't 
think I would get another job, ! never thought I could be myself. I 
was athletically inclined -- after a while I was starting to go into 
a period of depression here and (UNINTELLIGIBLE) is very easy (UNINTELLIGIBLE). 

Q You told me that the card ~- the card on the March,1970 
employment must have been returned by you - must have been filled out 
and sent in by you within a week after your return to work in March,1970. 
Then you said you also went down with your wife <-- 


A Yes. 


= |7 « 


Q -«- and told about it? When was that? [ el ei 40 


A That would be - it would also fall within the week, The 
reason I went that with the wife was probably becasue there was mail 
being missed in the mail bexes in ay building and I had to move the 
mail to the post office and I -- I went down myseif. 

Q You weat down for what purpose? 

A Just to notify them and ask if I could see that dector 
again -- that meuroclogist - I wanted to see Dr. Fishner, Fishman or 
something -<- 

Q Now, iet me see if I undeestand you. You went down with 
your wife, for what purpose? 

A To notify the Social Security -- 

Q Notify them about what? 

A That I returned to work. But actwally that was the reason 
for geing there - my actual intent was te find out if I have another 
visit with this doctor for my health. That was my actual intent for 
going there. 

Q And ~ and you say at shat time you im fact did notify 
them that you returned to work. 

A Yes, that is correct. 

Q OK. How did you make out with respect to the neurologist? 

A I = well, they -- say wait @ntil - afterwards you'll be 
notified. You see, the doctor had ~- they didn't have the medical charts, 
but he'll let you kmow,. I have another letter bere which I don't know 
toe much significance it might carry but it's <-- 

Q Let's - let's see. Is that the one that you referred to 
a little while ago? 


A Yes, It's generally in the trend that somecae's going to 


notify me and I was there <- bet I thought I was there more than they 


i SR 


Ai 


wanted me to be and I found owt that I'm mot. Bat I motigded - this is -- 


they'll get in towch with se or notify them when I stopped working and I 
always notified them right away when i stopped working. 

Q Allright. I'll tell you - let's receive this imto evidence 
as exhibit 34, That'll be 34 Mr. McDevitt, you wait around after 
we're through and my assistant will make a copy of it amd give you the 
original of it back. OK? 

A Fine, 

Q Now, you indicatad on this form that you filled cat 
in connection with the alleged overpayment that there was a car loan 
@ exhibit 21 - where they asited you to list your monthly expenses and 
you say, paying $91 a month installment on car. 

A Yes. 

Q Right? When did you take that lean out? 

A Well - the loan - that loan was taken out over 2 years 
ago. That must have been taken out - no, 25 years ago. 

Q Well, do you remember the month and year? When did you 
buy the car? 

A If it's a three-year car loan «-- I think I hBawe about 
four more payment of se, so I gueés it would be 2 -- the actual year | 
-- the actual month I dem't know. The wife takes care of that for me. 

Q We're -- so far as you -- so far as you know, we're 
still talking about overpayment im the amount of, what, $1921.20, is 
that it? 

A Yes. 

Q That's ~ that's still the amount in issue. There's been 
no occasion for them to make payments of anything to you where they 


withheld any of those payments so that that amount would have been 
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reduced by now. That's p» that's still the amount? 


A That I'm aware of, According «-- I didm't really check 


it, you know - I didn't ckeck it -- 

Q Right. But I mean there's been nothing that yeu received 
since then that would indicate that they say that the amount ie different 
from that? 

A Mo, no, @0, 

Q Ok. So, the last we heard that's what we're talking 
about ~ $1921.20. Now, did you go over this refund questiommaire -- 
that's dated -- that's also dated February 22, 1972. Did yew go over 
that with this woman @hat took the information fram you om the Without 
Fault part? Do you remember? 

A I don't remember, 

Allright. Now, take a look at thie exhibit 21. This 

income and your uacal househeld expenses -~ 

Right. 

e~ and i'‘'s sigmed by you. Allright. Mow, take a 
leok at that, will you, and tell me -- that was in March <-- in 
February of '72. Mow, ill you update that fer me - both items - 
beth the income and the cutgo. How about the inceme? 

A The income money? 

Q Yes. 

A Well, like this O this particular year I worked three 
months since Janmary - this year. 

Q 19737 

A Yes - I only worked three gonths asd I started werk 
I think it would be - 1 must have sta::ed im Jaty. 


Q Then whkt happenedc S<fore Jéfy? 


a 20 

A 1 couldn't get work. (UNINTELLIGIBL8) and plus I had~ i 
a nose operation and that's it. I really had some medical and my nose 
operation and my hand -- but basicallyy there was no work anyway. I 
mean, there was work for some but mot for all, 

Q Deo you beloag to a union? 

A Yes, I do. 

Q Which union is that? 

A The Stonecutters Union, Lecal 84, 

Q Where is that? 

A They're down at 20th Street -- that's at 19th Street 
and Fifth Avenve. 

Q And, do you get your jobs from them? 

A Yes, I have. 

Q How do they work the hiring hall? First come, first 
served? 

A Wo, not necessarily, Mo, They work it (UNINTELLIGIBLE) 
Whoever they feel they should send owt. -- That's a mistake here. 
The rent'fe cheaper than here. It's $130. I have a baby, you know, 
a new baby, expenses do go up - I have a 15 month old baby. 

Q Boy or girl? 

A I have a little boy, Would you care to «-- I think about 
it - naturally things went up, I mean, my wife's spending, you know, much 
more money with food $15, $20 more a week, yeu know, clothing, and other 
things, you know, for the baby. I don't see those records bere saying 
getting clothes for the baby and stuff like that - I dom’t see that she 
put down anything. I have medical bille - I do take MIP out «- 

Q Dees HIP cover the family? 

A Yes. |! Kad HIP before I got married and I had it through 


my father and i comldn't afford te cover the whole family but I just kept. 
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it when I got married and I have -- in the Unicom I have the policy that 
covers the family but I’m a person that gets sick a let ami my wife 
says that I don't get rid of HIP because of the doctef's bills. 

Q Now, what you have frem the Uniem - what, like the 
Blue Cross, Blwe Shield sort ef thing -- 

A Yes, yes. 

Q «= where you pay only 20% aad the uniom ~- the rest 
is paid by - through the Union? 

A No, Blue Cross - I have Blee Crosse is paid through the 
Union. I don't pay it. It's paid. It's dedacted fram ay <- 

Q OK. That's Blue Cross. Mew about Blue Shield? How 
about that? 

A Wo, I doen't have it. 

Q That's the dector «o- 

A Yes, the doctor plan but I dam't know which it is. 

Q Well, then, are you testifying that your medical expense» 
are completely covered? 

A With the exception of the baby. The pediatrician is not covered. 


Q Well, with the exception of having a -- oh, of seeing the 


A Visiting -- yes. Because it's met - it’s regular reutine visits 
lind they don't eever that. -- Well, why should she spend $50 here, it 
sys here, putting we at $50.a week for feed? I got $120 - that 
comes out to $120. 
‘Q How about the rest of those figures? 
A The clothigg is nene, but this is my clething. I mean, 


what they put down I don't knew what she spends on clothes. It's a bib 


expense, you know, with the baby. Que week I hod to buy a let of 


new ‘things. You know, I'm in debt. I'm just telling you - 
How much are you in debt? 
A Oh, I'm in considerable debt - a few thousand dollars 
I don't know how much. Well, legal debts I have the car payments. 
I have: more family debts.1 owe my father mopepgy $2,500 I owe my brother- 
in-law: about $500;!1 owe one of my brothers: $100 I ewe another brother 
No, thinos are not good. 
Q What's the total? 
A Well, I would take it - if that counts on what I owe 
for the car gaekets - that I can't tell you - it's $100. 
What would you say your total indebtedness was? 
I'd say in the area of $3,000. I'd about 3000. 


Allright. Now, what has been your income this year so 


A My income has been completely -- it's been a very bad 
year. I worked three -- I tell you my income this year, as of now 
it's a very bad year - about $2000. I got compensation there for 
about three months. I was sick. I mean, as far as work, T's not 
getting compensation payments anymore. 

Q You say you were on compensateon for three months? 
This year? 

A Yes. It was January or February - I got hurt - I bed 
a nose operation and hand operation - January this year. Yes, this 
years right. I had three months, right. 

Q Now, tell me, have you had any other source of income 


this year? 


A Well, there was food stamps - I was in on food stamps. 


: I got an emergency fund that they gave me that didn't cost me anything. 


Q Emergency fund? a es 


A Yes, emergency «= 


Q Where is that - from the City? 


A Yes. I had that from the City of New York, right. At 
first I had to pay for it but then they gave it to me free. I was 
having no income there. Compensation was SUppche tO pay me. but they f 
. weren't paying me on a weekly basis. They once had to pay me retroactive 
a bigger sum. T had no money to buy «- 
Q Any other sources of income? 
A No. 
Q Food stamps, emergency fund, compensation and about $2000. 
from your job. Is that right? 
A Yes, this year. Right, right, right, about $2000, I told 
you, It's pret.y fair - I toid you a few things, right? 
e (3 Right -- 
A I worked = about $2000. 
2 You indicate in the file here that after March, 1970 -- 
. you worked from March, 1970 to February 2, 1971; then you were out 
velit April 22, 1971 and then you worked from April 22, 1971 to - and 
can you tell me when, } s@ in this form here, exhibit 20, you say 
to the present and that wes filled out May 13, '71. 

A Well, I - no. From that point to a date, I can't tell { 
you -- from that point I was just working and then out - working = out - 
working. Well, I realiy did not work very hard at it. 

Q OK. How do you get these jobs? Through the Union? Do 
you have to shape up or do they call you? 


A Well, either you go shape up or you try to get in touch 


with the business agent and if there's work, he'll send you to it. — 


Q Who's your bue@iness agent? 

A Edward Rickards ~ R-I-C-K-A=-R-DeS. And if you can get a 
in the Union without seeing the business agent, you can do it but the 
chances are you can't (UNINTELLIGIBLE). 

Q Do you get any benefits from the Union at all aside 
from these medical things? I wean money. 

A No, no, nothing. 

Q Well, I can't think of anything else to ask. Is there 
anything you want to add? 

A The only thing J want to add is that I honestly feel 
both at the time and until today, I didn't do anything wrong. But 
I thought + I thought I was applying the knowledge I had at the 
end to do the right thing. By all means, I didn't have any intention 
of -- 

Do the right thing and what do you have in mind there? 

A Ry doing the right thing I mean applying for more. I 
wouldn't want anything unless I was entitled to it. If I thought I 
was getting anything I wasn't entitled to, I would have refused it. 
Anything that I received I was under the impression that it was for 
doctors and if they gave me, you know, then I was entitled to tt At 


the time -- I get very sick at that time. 


Q Well, what did you think that money ~as for? 


A i} thought that was -- I thought it was to help se get 
myself - to help me - give me incentive - tc help me get back. I was 
out of work for three years. To help me financially - to give me the 
incentive to keep on working or something. Yo help me financially. 
Even with that I wis financially inept. I was still doing - at the 


time I was still d=: wasn't doing my regular work. I was getting 


job 


working on the ground, you know, 95% of my work was scaffold work and 
I was working on the ground and this - while that work was available - 
that's as lieng as ¥ had @ job. I gues lI was, you know -- I never re- 
gained my hearing back. 

Q But you were paid ~ you were paid the same amount. Is 
that right? 

A By my job? 

Q Yes. 

A Yes, sir, I was. é es paid the normal wages. 

Q Now, up until the time that they stopped paying you and 
stated - and told you that you had been overpaid, that there was an 
overpayment, they «<» there had been no cessation of benefits up until 
then even though you had previously reported twice that you had been 
working. Is that right? 

A I'm sorry. I don't understand. 

Q Before you reported this working period, there were 
two other times when you reported that you were working. Right? 

A Yes. 

Q After neither of those prior reports, did they stop 
any benefits of yours, did they? 

A No, they never stopped anything. 

Q That was where the trial work period -- 

A Right, right. 

Q -- was involved. So the first time that they stopped 
was when they stopped and told you that there had been an overpayment 
of 1900 some odd dollars? 


A That's correct. They sent me a certified mail and then 


& I went down to the - to get a registered letter. 
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& Q And that - do you remember when that letter was? The 


date of that letter? 

A I'm sorry I don't but it was -- the letter =-- 

QO Sometimes in 1972, was it? 

A I think it was sent before then <- personally by some- 
body from office. I wasn't there. The wife got the letter. 

But that was sometime around 1972 ’<-- 
Yes. 

a6 Was it? 

Yes, yes, yes. 

QQ) So that it was more than two years after you had -- more 
than two years after that Jaunary, 1970 date when you had - oh, it was 
about 2 years from the March, i970 date when you had started to work 
again? 

A It was about - - XY guess it -- 

Q Well, it was 1972 and you started to work in March of 197 
so there was a period of about -- 

A Yeah 

Q » years involved there. Now, in that period of two 
years, or in that period of time, did you ever go back to the district 
oftice and tell them that you were still receiving checks? 

A I told - I told them - I recall I phoned them - they 
inquired about doctor's appointments and I will be nesiting:s don't 
worry = I just - ey'il notify you. They have you on record + you 
will be notified. 

Q That s about the doctor's appointment. 

A Well, I was under the impression that I was going to be 
seen by a doctor, you know, still being under - that I wanted to see the 


doctor - I was. Well, as I understood it then, they had me scheduled 


his doctor to see periodically. That's how I[ understood 
jthough I only saw him a tew times. 
No, what I m -- my question - after March, 1970 
Yes 
-- and right up to the time that you got that letter 


telling you that you had been overpaid <- 


- s0 that we ; of a period of about 


two years 


did you ever notify the district 
that you were receiving benetit-checks - that you were r 
payments? 


I'm not sure 17 J] went there personally. 


not sure and i ‘ it s possible - I'm not sure. But I d 


recall calling - jus calling up and inquiring in a general sense of 


telling them I'm receiving benefits - I'm on the trial period, whatever 


>f and, you know, will I be hearing and when wil! I te 
that line and now I - | remember 
notified in time,you know, you 
in touch += something 
don't worry, they’ in touch with you. And 
the impression I got out of it. 
Well, now, thatés - that’s with respect to the doctor. 


But Row about with respect to the checks that <- 


A This was in respect to the doctor as well as the checks. 


That I was on the trial! work period and I was receiving checks and I 


be cail by the doctor. I haven't got called. 
~ ae | understand it, your honor, the doctor s the one wh: 
checks and I was called up in regards to that. He's the 
»)kays you re having disability checks. And, and, as I said, 
that context that I talked on the telephone. Now, as I said, 
ctually went in there again, I really don't 


It's possible, it might be probable, but I really 


did mentic 


yes. I was down at the Social Security 
there many times. 
ADMINISTRATIVE LAW JUDGE: OK. Allright, then. w= You 
to inspect them - to look at them just as you Looked 
and offer your comments. I'm asking you now whether, should I 
I decide to obtain additional records, do you want to 


do you want to tell me now for me to go ahead 


cnom without your seeing them and whatever answer you give 


difference to me. 


inancial records your more than welcome to see 


't « I don't know exactly what I even might 

so the question will have to be generai and I 

nave any hesitation abcut it, then tell me that you 
oO inspect ther. 


hand, I can't think of anything that I would want ¢t 


- 


Q Then are you saying, th 


records, I can go ahead and use them 


A Yes 


Q --— without Looki 


your 


A Yes, yes, I mean, yes. 


at anything. 


ADMINISTRATIVE LAW JUDGE: 


nothing else, the hearing wiil be cl 


out just as soon as I can but when t 


backed up. OK? 


A Fine. 


(The hearing was losed at 


HEARING ASSISTANT: 


to admit into evidence the followin 


Exhibit 35 - 


There being nothing further, 


and 


January 3O, 


ro 


v 


the rec 


29 


en, that if I should obtain additivnal 


— 


at them? 


You have my permission to look 


OK. Allright, then, there being 


osed. I'll try to get my decision 


I 


hat'll be couldn’t say. We're 


13:50 AM on October 15, 1973). 


1974. The record is reopened 


exhibit: 


Earnings Record 


ord is closed, 


omplete record of the hearing. 
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OCPARTMENT OF HEALTH FOUCA TION, AMD WEL FARE BG 
SOCIAL SECM TY ACRHWIE TA KOR — ee me 
Form approved 
et Bureau No. 72-8530 7 


‘(Do not write in this space) 


APPLICATION FOR DISABILITY INSURANCE BENEFITS 


NOTICE. —(a) Whoever makes or causes to be made any false statement or repre- ' NOV 24 1967 
sentation of a material fact in an application or for use in determining a right to 

payment under the Social Security Act, or (b) whoever, having received a payment ' ait ine eo. OR 
for the use and benefit of another person, knowingly and willfully uses such pay- 
ment for other than the person for whom it is received, is or under the Social 
Security Act, to a fine of not more than $1,000 or 1 year's imp “ 


I hereby apply for a period of disability and/or al} insurance benefits payable to me ‘ander Title rT a the 
Social Security Act, as amended. 


1. [Enter your full name (Check one) | Enter your Social Security aumbe: 
iets (I{ none or unknown so indicate} 


Enter your dote of birth ‘Enter the nome of the an and State or Foreign Country where you were 
(Shou month, day, and year) ‘born 


- |(a) Hove you (er has someone on your behalf) ever filed an application for 
monthly social security benefits before? 


1 COON es, "answer (b), (c), and ( d). if" ‘No." * go on to ttem 4). 
(b) & ied: of clein ‘filed. 


| 
1 
| 
{ 


(c) Enter name of person on whose eornings record you tiled other (d) Enter Social Security Number of i 
application(s) person nemed in (c) 


- |What is your disobility? (Brie/!) describe your impairment, that is, the imjury or illness that prevents, or has 
prevented, you from working. } 


; 
rod etu Lie 


DATE (Month, day, and year} 
: i(a) When did you become unable to work because of your disability? * | 


OY, 


Pinter ao : 
| (b) Are you still disobled? a ie Yes l No 
ee "We,"' amswer(c) } 


\ 
| 
. 
i 


7, and your) 
i(e) If you are no longer discbled, enter the date you were agein 
{ able to work. reli 
| 
6. (Check the first block which applies to you. 


Cc (at f J Confined ine choir (mc lading « wheel chair) 


Confined in o medical institution other than 

orien ner (e) ] None of the obove but unable te go outside 
A CaN aE ac Pee ATO a 

Potient in a general hospital i aoe : a hse ” edabinipiaitiny ly with help o 


Confined in bed at home 
rorw OA-C16 vr c8: 


T.‘te) Have you filed (or do you intend to tile) a claim for disability benefits 
under any workmen's compensation law or plan? i 
eS (Hi Yes,” answer lo), If °'No,”” go on to item & 


(b) 1f you have filed such a claim, has there been a dacision on the claim? 


Ce 'Y es.’ answer (ch. If No." go on to ttem 8.) 


‘(c) Enter the amount of the weekly poyment made to you 


(lf you are receiving of have received payments on other than a weekly basis, such as bi-weekly or 
monthly payments, of if you have received a lump-sum payment based on your workmen's compensation 
claim, please indicate in ““Remarks’" and include the amount of such payment or payments.) 


9. (a) Were you in active militory or navol service ofter September 7, 1939? 


(yf Ves. answer {b) and (¢) m "reg goa to ifem 


i(b) Enter name of branch (Army, Novy, etc.), country secved (if other thea U. s. .) and dates of service. 
{ 


(c) Have you received, or do you expect to receive, o benefit from any other a 
Federal agency? { a ¥es 


(Ue Yes,” enter the names of all such agencies.) 


a 
10. © Enter the names and addresses of all the persons, companies or government agencies for whom you worked 


during the last 12 months 
a le If you worked in agricultural employment, give this information for chis year and lase year. 


e If you were not employed during the past 12 months, enter the information for yous dass petiod (no merter how 
long) of employment. 


WURK ENDED 


(If etill working 
NAME AND ADDRESS OF EMPLOYER show ‘‘Not Ended’) 


: 21> oy 


fyou need more space. use Remarks’’ space on the hack page / 


nena 


VI. y the Social Security Administration or the State agency reviewing your 
case ask your employers for information needed to process your claim? 


12. Wete 8 gett employ fd this year, lost year, or the yeor before? 


(ty Sy 
int, 


* ph scber quebiion 13. 1p Ne,” go on to tem 14.) 
__vsceaneneamancatisnantsast mnt 
Were your net eornings 
from your trode o- 
business $400 or more? 
(Check "Yes" or S 


3. Check the year or years 
i in which you were In what kind of trade or business were you self-employed? 
seift-employed 


This Yeor 
Last Year 


Year Betore Lost 


s| ount both umges and sel|- 


¥ T How much were une total oumings lost yeer? (Cc | ne ; 


employment inc i ne, urite '"None™ 
15. | How much have you earned so for this yeor? (I/ none, write “None’’) 


{a) Are you married? ee 
(ly "Yes," give the following information about your wife or busband ) 
i : ! a al Sam baltic inal 


| T 
, DATE OF BIRTH | DATE OF if Seiden or wife is age 62 oF ove: 
WIFE'S MAIDEN WAME OR HUSBAND'S MAME = (If unknown MARRIAGE or is filing for disability benefits, 


l show age! enter Sis or her Social Security No 


| ls 


{ } | ig J | res jh ae 
iw May Nolrmpve, OM VyL lo FOYA Ae 


I (b) If you are a married womon, was your husband receiving at least one-half of his 
support from you at the time you became uneble to work because of your disabling 


condition, or is he receiving at least cne-half of his support from you now? | Yes No 
i 


ned 

7. | Your unmarried children (including netural children, adopted children, and stepchildren) may be eligible for 
| benefits based on your earnings record if they are now, of were, in the past 12 month: 

@ under age 18 

@ age 18 to 22 and attending schoo! f ps 

@ age 18 of over and under a disability (which must have begun before age 18) \OKe 

iif you have children who may qualify for benefits under any of the above conditions, answer (a) and (b) 

[{a) Nome of each such child 


NAME OF CHILD ee To dn oF ease 


i 
i 
i 
j 


(b) Do you wish to apply, on behalf of ell the ehthoen nomed j ia : item 17(e) hee 
all insurance benefits payable to them under Title Il of the Secie! Security 
Act, as omendad? (You may apply even though you do mot wish to be 
payee for a child's benefits.) tJ Yes 
} 
| (fr No."" enter under ““Remarks"’ the name of each child for whom you are nat applying and gi: 
i reasons, ) 
18. | Answer question 18 only if you are married and your husband or wife is applying for benefits. 

| 

i (a) Check (,) whether your marriage was performed by: 


Clergyman or authorized public official |, or other, | 


ae oe err 
| (b) Were you married before your present marriage? ["} Yes 


(Hf "Yes." give the following informatiom about each of your previous ma-riages. ’ 


TO WHOM MARRIED | WHEN (Month, day, and year) WHERE (Buser name of city and Siate) 
| 
PREVIOUS I 


MARRIAGE Wow MARRIAGE ENDED “WHEN (Month, day, and your) WHERE (Enser name of city and Starr) 


| 
i i 


"TO WHOM MARRIED eee | WHEN (Mouth, day, and year) | WHERE (Enter mame of city and State) 


i Ue sient nia t= fie 
! 
/ 


PREVIOUS 
MARRIAGE ow maRRiAGE PDED [WHEN (Month, day, ad yee? pee (Bue came Mf city and Siase) 


(Lae “Remarke”™ space for information about any other marriage. ) 


e 9. [De you hove o dependent parent whe was receiving ot least one ha if of his o¢ 
| her support from you ot the time shown in item Se) when you becgme uncbie 
to work because of your disability? 


20. De you authorize ony physicion, hospitel, agency, or other organization to disclose 
‘to the Social Security Administration or to the State agency thet moy review this 
‘ epplication or your continuing disability, any medical records or other information 
‘gbout your dicability? 


The events listed below may affect your entitlement to disability insurance benefits 
(a) Your MEDICAL CONDITION IMPROVES so that you would be abie to work, even though you have t 
yet returned to work 
(b) You GO TO WORK whether as an employee or a self-employed person. 
(c) You apply for periodic benefits under any workmen's compensation law or plan. 


If you are now hospitalized — 
(d) You are IISCHARGED FROM THE HOSPITAL 


21. De you agree to notify the Social Security Administrotion promptly if Fa 
any of the above events occur? h7* Yes No 


Answer question 22 only if (a) you are at least age 62 (or are a widow at least age 60) AND (b) you are nor 
currently entitled to a reduced old-age insurance benefit or a reduced widow's insurance benefit, Persons ar 
least age G2 (or widows at least age 60) may be eligible for reduced retirement benefits. If you accept such 
reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 

' several factors such as, your age, whether or not your claim for disability insurance benefits 1s allowed, and 
the first month of your entitlement to benefits. 


22. Do you wish this to be considered an application for any reduced benefits for 
which you may be eligible? Yes _. Ne 


eee tte tntnenrtnatienentttalttNL LCT TCL L COT 
REMARKS: ‘This space may be used for exp.aiming any answers to the questions, if additional space is re quire attach separate sheet.) 
é iP e 


PORTANT INFORMATION. PLEASE READ CAREFULLY. - A claimant for disability insurance beaefits is 
required to submit medical evidence showing the nature and extent of his disability during the came he alleges he 
was under a disability. If such evidence is not sufficient to arrive at a determination, he may be requested to have 
an independent medical examination at the expense of the Social Security Administration. Should Social Security 
obtain information useful to his physician for treatment, such information may be furnished to him. 

Knowing that anyone making a false statement or representation of a material fact im an application or for use in 
determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
certify that the above statements are true 

| SeuaTeRe {Wrieé in ink) 


it his application has been signed by mark XX), (wo e:tnesses who 
anow the appiicant mus’ sian Lelow, giving (beit full addresses, 


1. NAME i; | sue ‘ 
wen 77 chal 


ADDRESS ‘Samber and Street, City, State and [mAILing AOGRESS (Number and Stree:, P Bow 6 or “ar Re rate) 


leity, STATE AND ZIP CODE 


& : oe en: [IO HO _ 


AOCDRESS Number and Street, City, State and ZIP Code) ‘pate ions TELEPHONE eum B: . A 
Of (4£6- %- O77 


enter You wow Live 
q 79° 


The wife or dependent husband of an applicant for disability insurance benefits should answer the following 
question if preeent | when this Pe eee is completed, and is at least age 62, or, in the case of a wife under 


age 62 illinois clea 
De you geo rie application to be an | SIGMATURE OF WIFE OR DEPENDENT HUSBAND (Write in ink) 


application for any social security 
benefits poyable to you? | 
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DISABILITY DETERMINATION 
AND TRANSMITTAL 


oe. ae 
FADE TO. 


3 W/E {if Disabled Chile Fring 


ST NAME ANG ADDRESS OF CLAIM ANT 


6 Ne OTS. OFV IN Pe ORES. 


20 DISTRICT OFF FICE At ORESS 
11387 St Nicholas 
New York NY 10033 


13 REMARKS 


JAN? TO PROVISIONS OF SEC 221 OF S SOCAL “SECURITY ACT, IT 1S DETERMINED D THAT Th THE CLAIMANT 


1 (was NOT UNDER | DIAGHOSS 
’ A OHSABR ON O8 DEFOE 
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HSS AS DEFINED IN SEC DQ) te v Wrst wr Ait + 
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}— FOLDER COPY 


wet eet. were. tial t 


i CONTINUATION SHEET u 
FOR DISABILITY DETERMINATION 


NOTE. --- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or item 3 of “CESSATION OR CONTINUANCE OF DISABILITY”. 


Social Security Administration 


1Z35w_h. 


WAME "NAME OF WAGE EARNER (1F DISABLED CHILD FILING) SOCIAL SECURITY ACCOUNT WO 
Michael J. MeRevitt 102 W 4801 


This 24 year old construction worker with a 10th grade education alleges inability 
to work since 4/28/67 because of an accident that he sustained, He states that he 
was struck on the head by a hard object and was taken to the Bellevue Hoapital. 
Since the aocident there has been complaint of headaches and disziness which com: 
on spontaneously. 


Neumlogical examination on February 13, 1968 indicates that the claimant sustained 
a severe head injury with a basal skull fracture which severed the {%ranial nerve. 
There are complaints of headaches and dizziness. Examination revealed findings of 
a hysterical nature. Claimant was encouraged to do some work on @ part-time basis 
in the future since otherwise the consultant physician believes his complaints will 
become permanent. Consultative examination performed on January 23, 1968 by 

Dr. Benjamin Rice indicates that the claimant shows total absence of ear and tone 
comduction in the left ear and auditory acuity totally absent in the left ear; amd 
there is a slight loss of use of the right ear. There are attaeks of vertigo which 
is daily of severe involvement. Gait is slightly affected. The claimant when walk- 
ing veers to the left after walking the distance of 3 fect. The eonsultative phy- 
sician indicates that he cannot work, The claimant shows headaches, dissv spells 
and spontaneous falling on swift turning his head to either Fight or lef. He 
therefore walks in a straight line. Claimant is able to walk slowly by looking 
straight ahead, bending causes an immediate tendmey to fall te the left, claimar:’ 
is allowed to stand but there is cocasional swaying, unabls to lift because of diz- 
ziness, fine movenents of hmds and fingers are difficult. 


Accordingly, the medical evidence indicate that the claimant does not show any se- 
vere physicai impairment, however the claimant because of dissimess is unable to do 
sustained type of activity. The claimant in order to keep from@falling must look 
straight ahead. He is to avoid lifting, bending or swift turning of his neck. Based 
on the medical evidence in the file claimant shows a severe impairment complicsted 
by a hysterical nature. Neurological examination discloses that the claimant is be- 
ing encouraged to work on a part-time basis. The evidence in the file indicates that 
the claimant is suffering from a severe impairment that would preelude substantial 
gainful activity since the claimant was last able to work substantially on 4/28/67. 
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“CESSATION OR CONTINUANCE OF DISABMLITY 
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Michael J. MeDevitt 
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New York, New York 10040_ 
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Ge NCTE. -- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or item 3 of “CESSATION OR CONTINUANCE OF DISABILITY”. | 
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NAME NAME OF WAGE EARNER VF AUX! TARY FILING) SOCIAL SECURITY ACCOUNT NO j 


Michael J. McDevitt 102-344-4801 


This claimant bas been under a disability since 4/28/67 with a diagnosis of 
status post basal skull fracture with loss of hearing on the left and vertisco. 
Tre scheduled reexamination date bas been reached. 


The claimant was interviewed on 3/17/69. He indicates that in 2/69 +e fell 

in thebouse and cut the tendons in his fingers and arms by falling throug’ 

a glass door. He feels that his condition has improved and that he jis able 
control his walking better now. 


in 4/14/69 a consulta 
t 


* 
at 


ive examination was performed by a ‘ieurologist. 
is noted at this time that he was standing on a stool painting about 
bree weeks ago, when be felt somewhat lightheaded and fell striking tre 
left side of his jaw against a radiator. The jaw was fractured and at the 
present time tis teeth are wired. 


Tre claimant still ‘as episodes of dizziness at which time he has the 
sensation of weakness 21] over. is general physical and neurological 
examination were essentially umechanged froma year ago. He continues to 
give way on muscle testing. He performs repetitive actions slowly and 
deliberately. He veers from side to side on tandem walking, but has a normal 
gait. It is felt that bis dizzy spells may pessilly represent a minimal 
labyrinthine dysfunction as a result of bis head injury. He continues to 
have left tearing loss secondary to the injury. 

-' 
no change on neurolocics] examination. Ee co 
with episodes of falling. Therefore, disability is found to be continuing. 
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Social Security Administration 


CONTINUATION SHEET : DB:ewg RCH 3 
FOR DISABILITY DETERMINATION 


NOTE.—Use this form only when necessary for continuation of Item 32 of ‘DISABILITY DETERMINATION 
or ‘CESSATION OR CONTINUANCE OF DISABILITY”. 


= iste puree ee ules -ssiaesneatesimtisnewas 
NAME OF WAGE EARNERAIIF AUXILIARY FILING; [SOCIAL BECURITY ACCOUNT © 


Michael J. Mc Devitt | 102-34-4801 


This claimant has been under a disability since 4/28/67 with a 
diagnosis of status post basal skull fracture with loss of hearing on 
the left and vertigo. Work activity has been reported. 


On 6/3/69, the claimant began work as a stone setter earning $232 

per week. He averages 7 hours per day, 35 hours per week. He indicates 
that the work involved usually requires climbing on scaffold, however, 
since his foreman is aware of his condition, he does not require that he 
work on scaffolds. He has lost approximately 2 days from work since 
6/3/69. He continues to take pain killing drugs daily and stili has 
frequent headaches and dizzy spells. 


A neurological consultation held less than two months prior to the start 
of work activity revealed that the claimant continued to have significant 
residuals of his condicion. In view of the fact that he is not able to 
do all of the duties required by the job, and continues to have frequent 
headaches and dizzy spells, disability is found to be continuing. 


ot SSA B34 
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FOLDER 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE, MARYLAND 21241 


REFER TO: 


DI: BP cE 
202-34-8801 BA 


BUREAU OF DIGABILITY INSURANCE 


Mr. Michael) J. McDevitt 
36 Sickles St. 
Bew York BY 10040 


Dear Mr. MeDewitt: 


Our records show you received $1,921.20 apre in serial senurity benerits 
than you should have. This ascunt represents payuews unde to you for 
August 1970 through dune 1971. 


The law provides thet an individual's disability period shall enf if he 
becomes able to do substantial gaimful work. ‘The lee oleo provides tat ex 
{ndividce) will receive his benefit payments for the aoath hip @ieubi lity 
ends ani the following two months. Mot until « person bes wieked 


gninfni work in My i970. Asevoréingly, 
to which you are entitled is for the aoath 


You should refund the amount shown above 
this letter. Please mke your cheek or mousy ceder 
Security Administration, Claim Mo. 10@-34-R602 HA 


Receive Social Security Disability Benefits 


2 


If you believe that tois determination ie not correct, you may request that 
your case be reexrmined. If you want this reeonsideration, you ast request 
it not later than six months from the date of this notice. ‘Tem my mkr an, 
suc? request through any sOcisl security office. If edé@itional evidence is 
aveaileble, you should submit it with your reguest. 


The lev requires that an overpaywent of bemefitse mst be recovered, unless 
the following two conditiens are met: 


lL. The over;ayment was uade through ao fault of your own; sad 


Paying bacc tae overpayment would keep you from speting your 
ordinary an! necessary living expenses, or would ve unfair fo: 
some other reason. (If repayment will eense you serious finmncia) 
hardship, it will be neceseary for you to suleit e statement of 
Ry ag from all sources es well es your expenses and other 
devts. 


If you believe you meet coth of the above conditions, you should eall, 
visit, or vrite any sociel security cffice to explain your poaitien. 
Pleese take thia letter with you if you visit the office. 


Sircerely yours, 


¥. 8. Sheel, Director 
Division of Bveluation 
and Authorisation 
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The application was filed on 11/24/67; a determination of allowance 
was prepared on 4/5/68, The diagnosis is: Status Post skull fracture, 
lose of hearing - left, vertigo, 


The file was returned for investigation of work activity. The Letest 
determination of continuance of disability was prepared on 2/24/70. 
The evidence in the file shows that the applicant worked from 6/3/69 
through 8/22/69, from 10/24/69 through 1/20/70, from 3/18/70 to the 
present time. He is employed as a stone setter in the construction 
line, He earns $150.00 per week. He states that he was injured in 
an accident on 2/19/71, and returned to work on 4/22/71, Also, he 
was out of work from 7/20/70 until 8/12/70, due to his condition. 


The evidence in the file shows that the applicant completed a trial 
work period in 4/7/70, Since 3/18/70, he has been working as 4 sione 
setter, earning $150.00 per week. He did net werk from 2/19/71 until 
4/22/71, when he was hurt on the job; howewer, he has returned to 
work, and is currently, working. A ial work period was completed 

in 4/70. Therefore, ants cccaiecall think the applicant's disability 
ceased in 5/70, after completion of the trial work period, 
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nov 1° ae 


DI:R:4K-2 
102-34~4801 


Mr. Michael J. McDevirt 
36 Sickles Street 
New York, New York 10046 


Dear Mr. McDevitt: 


We have ot received a reply to our previous letter telling you about the 
$1921.20 1n social security benefits you must repay. 


If you camnot refund the full amount now, you should submit a partia) 
payment. With this payment send an explanation of your circumstances, 
and a definite plan for paying the belance. Your plan should show the 
amount you will pay each month, and the date on which you will make each 
payment. The initial payment should be made within 30 days frem the 
receipt of this letter. Please make your cheek or money order peyable to 
"Social Security Administration, Claim No. 102-34-4801 HA,” amd send it 
to us in the enclosed envelope. 


Unless we hear from you within 30 days, it aay be necessary to refer this 
matter to the General Accounting Offiee fer further collection action. 


If you have questions about your claim, you should get in teuch vith any 
social security office. Most questions can be hamdled by telephone or 
mail. If you wisit the office, however, please take this letter with you. 


Sincerely youre, 


c. C. Bali 
Aseistaat Directer 


Enclosure: 
Envelope 
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Bear Me. NaDevi tt: 


DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


BALTIMORE MARY ANO 21241 


Dear Mr, MeDevitt: 


As you requested, your claim has been reconsidered. It has been found 
that the original decision was correct and in accordance with the law and 


regulations. The enclosed Reconsideration Determination fully explains 
the decision reached. 


This reconsideration was made by a member of a specially designated staff, 
different from the staff that made the original decision, and specially 
trained in the handling of reconsiderations. This staff made an inde- 


pendent and thorough examination of all the evidence on record about you. 
clain. 
[f you believe that the Reconsideration Determination is not correct, you 
may "request a hearing before an administrative law judge (formerly hearing 
examiner) of the Bureau of Hearings and Appeals. If you want a hearing 
>quest it not later than 6 months from the date of this notic: 
make such request through any social security office. Pleas: 
enclosed learlet for a full explanation of your right to appea 
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investigation? YES {| JNO Mf Yes," complete the next item.) 


pis | 
| seers WHEN 
| LAIMANT SEEN 
si pM al ri pioetias Nes 


NAME, ADDRESS, AND PHONE OF PHYSICIAN, HOSPITAL 


Identify oll 
sources that havel 


me Ha Syitea biel i eee ee oe svcliananadlia tees Gece es 


trected or ex- i ¥ 2 { 


, 


amined the 

claimant since 
the last applica. | 
tron of cen 
disab:! 
vestigation, 
whichever is 


finuin 


ity ine 


later. 


Describe treat- 
ment and limita 
tions placed by 
the claimant's 


physicioen 


Describe periods 
of home confines | 
ment 
e Dotes 
confined 
@ Cousotive 
condition 


/ 
f ¥ cn = 


/ 


3 | f ; 
anes? a Tne een ees ide ak 


/ & 2 


A) 
’ 


ae | 


f 


¢ £ Reine aon eer, 0 nihadé tes £. om Ze hakhnrnes postthas es 


ee illite tk = 
; 


a a, Oil 


li PROGRESSION OF CONDITIC? 


lf yes, describe 

fully all changes 

in condition (with| 

dates) since last | 
bus 


inferview i 


| 
} 
} 
j 
i 
| 
| 
| 
| 


rornm $SA-454 @-e0) 


Hove there been any changes in symptoms, physical limitotions, or pctivities since the Sas 


interview? 


;ves pO 


[ OF ioc oan r or 


(If Additional Space is Nerded, Use Form 0 


<h 


NU. CUR ae 
—— 8? 


@- Describe in the 
ane i 
a A 


RENT CONDITION 


lwords of he 
™N icleiment how his 
i condition currently 
ES gach with 
his ability to 


a somone gp met rennet yates enna 


1¥V. DAILY ACTIVITIES 


“Describe only the 
lactivities efa 
___Jtypicel day that 
ave changed 
Isince they were 
——ylast reported 
| @ Physica! 
| @ Mental 
“| @ Contact with 
| others 
| 


Describe assist- 


nce required in 
caring for per- 
is 
| 
Hl 


onal needs 


V. EFFORTS TO WORK ~ Has the claimant pe:to:med any work since the established onset date thet is net described in the 
file? i wes [TNO (if 't¥es", complete an OA-D82) for each job) 


/OCATIONAL REHABILITATION — Is the beneficiory being considered for or receiving services trom or through the Stote 
Biv Vocational Rehabilitation Agency? 


rc 


YES lwo (if “Yes, record (1) the name and address of the counselor and servicing 


office, (2) the type of services being received.) 


¥il. OBSERVATIONS — Are the alleged impairment(s) observable? [_jyes Uxtno 


Hearing Yes | No Comprehending 


Use of hands Breathing indicate whether 


Sight C4 IX] No and arms 4 iV] No Sitting | : of not any diffi- 
Reading l ] iw Ne Writing f h Walking ( } leulty wes 
Responding [ | f Speaking oe Other Co) jobserved. 


ae fully 


| @ Genera! appear. 

ence 

@ Behavior 

@ Outwerd 
ottitude 

@ Circumstances 
surrounding the 
interview 

@All Yes"! 
checked items 
above. 


(Hf Additional Spece is Needed, Use Form OAC-5002.) 


REPORT OF NEW INFORMATION poe fheeret 
IN DISABILIT. CASES ae een 


Rosy 


NAME OF DISABLED PERSON ABOUT WHOM REPORT 1§ MADE 


ke [Me DEVITT- 


AL SECURITY CLAIM NUMBER a aa 


loa- 34/- 


j Check of fill in ONLY eing reported. Please do no 
Lseod in this card unless there 1s 0 change to be reported 
leneneneeaeemeenesinon meee 
} CHANGE OF ADDRESS (Print new address of bottom) 
Check here si new oddress wil! be used for 
}more than 6 months "6 months or less 


To ovoid delay in receipt wi checks you should olso file o 
regler chonge of address notice with your loca! post office 


DISABLED PERSON'S CONDITION HAS IMPROVED 
SIGMIFICAMTLY 


J os SLED PERSON TOOK son [MONT™ DAY/AHO vga 
. A } 

AS EMPLOYEE ON =p TU 

._ DISABLED PERSOM BECAME ro oe een 


SELF-EMPLOYED ON ——— 


DISABLED PERSOM STOPPED oe ae 
WORK Om 

Aah RG “TIGGNTW GAY AUD YEAR 
DISABLED PERSON LEFT THE | 

HOSPITAL Gi ———————____—an 

DISABLEO PERSON LEFT PrONTH Day Ano veam 
CUSTOOY OF REPRESENTATIVE | 


PAYEE OM 
Disabled porsoes present address 


ae Te ie JwonutTs Oav Amo vgan 
8. DISABLED PERSON OLED On | 


OMABLED PERSON GO pare GOING 
OUTSIDE THE US. se erase se Sate 
wAME OF JOAVE ERFECT TO RETU Rm 


i 
COUNTAay { 


DISABLED PERSON MARRIED 9°“ 7* OF MARMAGE 
Or gee 
DISABLED CMILD was Toate OF a00PTiCN 
ADOPTED 00) 

Stepporen! Grendporent 


Aunt Unc le Brother S$. ater Over 


DISASL ED WORKER UNDER AGE [ee te awoue oF wome 
6215 RECEIVING Workmen's = [*" 
COMPENSATION SR THE Is 
AMOUNT OF PRESENT Pay ' 
MENT HAS CHANGED { 
Gt SREPOR? 
CY 


~ COMTI UAT 10m - 


REPORT OF NEW INFORMATION [ote Masvve 
IN DISABILITY CASES Ne. t= ROS9} 
WibT OF DISABLED PERSON ABOUT WHOM REPORT I$ MADE 


LUBE, 1¥20. LEV LIT. 


» io. oe eR 
bad - 34 - ¥PO/ 
[Check or hill in ONLY the change being reported. Piease do no 
[send in this card unless there 1s 0 chonge to be reported 
CHANGE OF ADORESS (Print new address of bottom) 
Check here if new oddvess will be used for 
more than 6 months (16 months of less 


To eve:d delay in receipt of chechs you should alse file a 
regular change of odd eas notice with your loce! pest oKice 


DISABLED PERSOM'S CONDITION MAS WMPROVED 
SIGMIF ICANTLY 


wr GAY "yeh an 
DISABLED PERSON TOOK JOB 
aS EMPLOYEE ON 


DISABLED PERSON BECAME Tm GAY AMO uke 
SELF-EMPLOYED OW 


 DISAGLED PERSON STOPPED yy peeves Jo 
vo /2 oll 
z ; — DAY AND yeaa” ° 


DISABLED PERSON LEFT THE. 
WOSPITAL On ——— 


DISABLED PERSOW LEFT Su TH ORY AND YEAR 
CUSTODY OF REPRESENTATIVE 


PAYEE OW 
Disabled persens resent address 


wort GAY ARO YEAR 
DISABLED PERSON D120 On 


TED Pein co || TSoe 
OUTSIDE THE U.S. 


AME OF DATE EXPECT TO RETURN 
COunTRY 


DISABLED PERSON MARRIED ac Te OF wAnmace 


on eT 


DISABLED CWLD WAS) «COTE OF BOOP TION 
ADOPTED 08 ———__——> | 


Steppevent ss Grandperen! | Be 


Aunt Uncle Brother _ Seater 
cceaniasounine 


DISABL ED WORKER UNDER AGE (TEEX*” Amour’ oF wome 
6215 RECEIVING WORKMEN'S 

COMF EMSATION OR THE 

AMOUNT OF PRESEMT PAY. 

MENT HAS CHANGED 


\ SiGaATURE OF PER 
J 


" Boeaioe ine 


ive 


+ we SSADI2 vee + 60 | 1008 8 Reem 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE MARYLAND 21241 


BUREAU OF 
DISABILITY INSURANCE 


Mr Michael J McDevitt 
26 Sickles St 


New York NY 19040 


entitled to disability bene- 


from January 20, 197 


sign your name at the 
in the enclosed envelope 
questions or need help in filling 


s phone or visit any social security 
idress in the telephone directory under "Social 


If you visit 
with you. 


needed after you return the questionnaire, some- 
ecurity office or the State agency which works with 


jleterminations may get in touch with you later. 


Sincerely yours, 


BHA- 821(0) (6-70) 


DEPARTMENT OF HEAL TH EDUCATION. AND WEL FARE 
SOCIAL SECURITY ADMINISTRA TION Form Approved. 


oe a OF ig habs LAE lees Mami ee Budget Bureau No. 73.ROB6) 
REPORT OF WORK ACTIVITY-CONTINUING DISABILITY O1 


mm eens se 


INSTRUCTIONS FOR COMPLETING THE FORM 
Answer eoch questionas fully as possible. 

lf any question does not apply to you, write '‘none’’ inthe space provided. 

If the ecrnings reparted are not payment for work, (for example, s ick poy or vocation pay) explain in remarks. 


If you need mare space to answer a question, use the tack of this form or a separate sheet of paper. !f you use oa 
separate sheet of paper, please be sure to put your social security claim number on it. 


1. WHERE HAVE yOu AY seed GE. ADORESS, ANU PHONE NUMBER OF YOUR EMPLOYER a 


WORKED SINCE THE BIC pl Ci bb WCB be hake Kixks FAO ~ 170M eG want SH Naw Re hetcg MCR) 


DATE SHOWN IN THE wy igegs a , *,) Ji Ve. o PB iv = 
SSA V7 we we 9-60 Fi f Kin Ale. Sah he ey ae 74 / 
FIRST PARAGRAPH OF vs at bivp - oO 1m 4 © 17 


“ é 
THE ATTACHED Lint otene FRECH RS -— Mant fee Ci1y Chut tweis exaet dd ) 
LETTER feb rthticated Couc kate Fac *200LA Comutey, AA Mint 6A & . 


Pematic ofits EkeweRS AALAEF GY 2 EE Mani Yon fy Wy 10012 


WOR JOB TLE AND DESCRIBE OUTIES PERFORMED DURING AN AVERAGE DAY 
2. DESCRIBE THE WORK pe 


AE Buseding 
se T PROMERLY 
ya THAIS 7 Pe 


Af a roa | pe nin, Dayton ne NOD Ww ath, Day Year) 
3. DATES WORKED : we i 
i wphew ie 198 fea mony a, 17 7 
sranted woak AF 1K 
AYR »t 2a, 


oR hk (we 


—_ 
0 at EO" 


av PRE a. atl 


OT WORKING NOW, WHY OID YOU STOR? 


ee ee 


4. HOURS WORKED VERAGE + OURS PER DAY AVERAGE HOURS FER WEER 


corm S$A-821(a) «5-7: 


ral 
7. I” 


saree aut aera Asierinartaraniseuient arsonist erst 


5. AMOUNT EARNED | a. Average Earnings (Tota Earnings Before Payroll Deductions) 


Per Hour $ 72 Der Week $ 73 0 


b. Since you started work, have there been any months in which your tota! 


y earnings, 
? 


before payroll deductions, were $50 or less 


| 
| 
| 
| 
i 
{ 
| 
{ 


No Yes - « Ht yes, list each month onc 


give the reason below, 


pwat on vi awe Pa eee 


oF Lae wrares 


Aecrd iw l waPAtM om Fecemay FY 19TS 
Peck Poued & ARM 23,1774 


oe wKC f LES wap 450,~ int} 
Fare aaes ES Weal e y cape £ees Taew Toes lout 
; reAL © ve 3, Describe anything you are unable to do at work because of your meatal 
condition. For example, lifting, bending, pushing. 


a a Jo Le ax TAS MELY CRA kK fail, Ur er’ 


y LIFTS on ditted ox. pr se ae wy chasis oal di dene of 


Ge aT ay 2zZzy 


b. Did your doctor place any restrictions on your work? 
No oo Yes ec _ + If yes, whatare they? 


Auiny FAO Te ae 


> a iad 
pte Rn £4064) panenee 


7. REMARKS 
= RM&OE FARWING § remy. ny 


C4use Weel €F wr wr f 


Fog with, Fok y hens 


Lae Tomy Cowal / Trew, 


| certify that the above statements are tue. | know thot anyone who makes afalse statement or representotion 
of o material fact for use in determining a right to payment under the Social Security Act commits o crime punish- 


able under Federal iaw. 


“or ARERR SAO EN NRE LN MELEE 
SIGN TOUR NAME AS YOU USUALLY WRITE IT 


“4 


aA Ss SM MA’ 

ee J WES id Oat WEES) : 93 
/ 

tow os Tren au WV ¢ HARE Kind 


erenwsys wei th 


ae ae Aokpcop “pet SEV ERE HMERATLE s 
fprutigtium 


PRR + rw. 
j 


PL“ K MES: O- 


iy See Cte. Ana Bhan rh rade G PA 
hie Athen An ee ge” Main ee 


gurrnton 6 fod B. 
te atig ek ple Ek gag! 1970 
whe Si oo penelhtao~ ¢ 


ty fd pe ag ¢ ee ae en ie 
2H 7 get ee 


Ae caine aie semen aul 
gp hatin Aen yt 4 


DEPARTMENT O* IN. AND WELFARE Fame apps wed 94 
SOCIAL SECURITY AL Budaet aG Wo ™2 Raia Bk 
coinalaaiineinbing 


SOCIAL SECURITY CLAIM NUMBER 


REFUND QUESTIONNAIRE , \ , fy 
To be completed by individual wno gileges a Cc Ms | oY ! 4YSICS A 


inability to repoy debt due the — GF RSMREG (Oty ION m 
Social Security Administration 


~— Whoever makes or Causes to be made any false Statement or representation of a 
determining a mght to payment unde 
imprisonment, or both 


on e 
tik Wg { ge ¢ 
terial fact for use in 
tthe Social Security Act is subject to not more than a $1,000 fine or 1 year of 


NOTICE 


NAME ERI PERSONS 
eee Dichart_p- SE A oak 
i 
1. Do you have any of the incorrectly paid benefit checks in your possession? 2 Yes TE By 
if ve show the tora! amount $ 


THESE CHECKS MUST BE RETURNED IMMEDIATELY 


. List your total monthly income (includ 


eneemammenmemenion pee a 


ing any income of your spouse or ony 
dependent relotive living in the household with you), from: 


ie oe 
ie di Sec ie el : efte 
* {Gi ) “nny 
Wages (take-home pay ‘ tter a ad t “4 ry. - €€ 
eee a 
SG 
Average net cart ings from self-employment wes . $ ITLL: rl we 
é Roomers or boarders § whl 
tere 
Gq Service allotments (Army, Navy, etc.) and 
: Veterans Administration pension or ¢ ompen sation eae $ if 
Put ass ance pa € S $ ss 
. Contributions from relatives (orher than 
lependent relatives whose :ncome is included under wages) Nee $ ed 
~~" Orhe 4h as rentals, dividends, pensior payments, etc. Explain 
i $ 
‘ A/S LP es) 
TOTAL : ee aa 


Cc 
3. Do you support, either fully or in part, anyone other than yourself? ie E Yes 


OYoS  list Uw name. addr ss age and relationship of cach person ubom you ~~~ EXHIBIT ef 


ATIONSHIP TO YOU 
NAME | ADDRESS AGE yore a“ 
j {lf nome, enter 


"None." 


TOVER) 


\feRy J 


“ ener acinomae 
sna ne nes 


4. List the usual expenses of your household on o monthiy bosis “or 


Rent piu Ll prope ax iy 


cleanings 


@ TOTAL 


5. (a) Do you pay ony of the above listed expenses on an installment bosis? < Yes 


ye answer (oe 


(b) Exploin each debt below 


| pesioo oF 
(been! ae | PAYMENT. EG BALANCE 
INSTAL LMEN | MONTHLY OWED ON OEST 
PAYMENT | WEEKLY 


| 
{ 


« 


6. (a) Not countin, . . umishing or fomily ovtomebile, do you, your spouse, 


— 4 ‘ 
or any dependent relative iiving in the household with you have any persona! 
Y Ls 3 ¥ yp 


property, such os cash on hand, funds in bark, stocks, bonds, etc.? 


Yes mswer bi 


(b) Give the amount of these funds 


Cash on hand 
tion and credit union 


Name and « 


t funds, etc 


Explain 


TOTAL 
7, (a) Not counting the home in which you live, do you, your spouse, or any dependent 
relctive liv og in the household with you own any real estote? 
tf "Yes." answer (6) and 


(b) What is the value of the real estate (DO NOT INCLUDE YOUR HOME) 


{c) ff mortgaged, state amount of the mortgage 


Soneaneinneeenain 
8. ‘Are ali o: any part of the incorrectly poia benefit amounts included in the funds 


or property listed in items 6 and 7? [ Yes 


If 'Yes,'’ show the amount and describe the nature of such funds or property 


siecicteaneongreeemmammes 


Ik A CHILD IS ALSO AN OVERPAID BENEFICIARY, THE FOLLOWING QUESTIONS SHOULD BE ANSWERED 


9. Give the child's name and present address 


10. Were the incorrectly paid benefit amounts used for this child? 


Explain 


(OVER) 


Does the child have any 


it Yt a ¢ amount 


12. Are all of ony eal oi es iwcerrectly paid henetit eavonts iacleded in the fund or 
property listed in Tile) ar fd)? 


‘Knowing thal anvont making a laine slatemen torre ore se tation of a matenal fact for use in determining a right ta 


payment uitder the Social Secunty Act commits a cnime punishable under Federal law. I certify that the above 
statements are true 
plihiniodld dia pniclmhinitie bhahs 


Dye. 
4 


SIGN 
HERE 


MAILING ADDR iNumber and Stree, FJ 


ae ML brhke9 poe 


teity, we ZiP CODE 


| 
'H 
i 
i 
| 
| 
| 
| 


yy 
par 


“ADDRESS E NUMPER 


Q 
JS 

Form Approwed 
Budget Burea N 
DEP AH Tt wT 


were Ta 


, Ay ( * a Je; } 
Pd : (il “/f rer iy H 
“WITHOUT FAULT’ QUESTIONNAIRE “we " sone \ 


war 


} 2) 
scene hy Cid - VEO en 


tatement or represe: ty famaterisal face tor us 


brect to not more than a $1,000 fine of | year 


1. Gixe the reasons you thought you were entitied to this payment 
, , vs L- 
ge ao F / Mey i 


wf 61-20 107 


<< 


acts L x2 mam: 
Veg de ae we wee 2 2 14-4 


ie A, Pg r 
ix ee ee sree an : € 


t 
2(0) How did you report events which require holding back of stopping your payments 
Tee ee 
oS ae ‘ 
i vy »4 a ay i, iA i Pt IS P naar AP 
CALe Pt ee fe + lac K tr MH. eee 
e a ; 
PN a p08 ei : ; 
C(dde Lf MP é 


clin Tae there ST forma 

¢ he Livi f¢ hitler rtla yf rs Mt las Di 

Sing ns. me eo as ay A oS i’ tls Li Gant Bes ie dc Meee, . 
it 


(b) If you Ld to hod your eomings down so that you could receive benefit paymeris, what did you do to limit 
your earnings? 


EXHIBIT 22 


. When did a social security i ed fel first exploin to you the conditions under which you could teceive benefits? 


Z- ta te 3 Ham Bar part ppb 


tnesses wh 
the per 


) Le y AIC ERSON (fle CT LW ek 
erson making t in below, giving er a : " ) 
ddreases 


ES Ue Cc Si Ler 


ae Aconess Tem hey nee < and Zip Code) 
oo vee] 4 


[Phun ber #! Sereet 


ak ee 


SSA DISTRICT OFM S260 


DISTRICT OFFICE STATEMENT 


_ “ oe Av ta COS sO ee re ae (ens be tae a8 
sa 
ve as: Cr’ steht th Khe ther AL. 


ae va igtc: pa 4 t : 
forte Cy aes “1d o cf pn i ar si lo-wue eo 8 La 


Cot Ade hae 2a f 7 2 Azz fea co (ag ve (Mgport 
i aa ay pel i aa ee VIN 3 ne hirferne rc 


LJ) rd 
Can pt fan /t0vr Ch, lL? = A rae s Uk 4t*O1ge 


Dy 


“ax : 


> Sy a ee ee es ey: ZC (an em .. 

ye Cake keg “pa Lhe rom La. (FELL 2. 

Cf dcmenre Meee Ze Avact Lt fet 
LH es Vt « oh. Part, tat tf. eee 


avg 26 bt bd Ld L¢ AL AF, Cp nanietet. Xe 
Z a Leerl an LOL’ Stns utr hion. = “of C Meeclic 


oF § 
vie ‘[alepek : oe C127 — — omae oe 1s 
SF Lhe MELE ea : oe 


, mt 100 


Buiget Bureau No. 72-R0442 
DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
Sociat SEcuRITY ADMINISTRATION 


STATEMENT OF CLAIMANT OR OTHER PERSON 


NAME i, wacR EARNER OR SE +! EMPL C CK wT Tsociac “BECURI TY NUMBER 


; y / KM i 
Ke, ie } j “To 
NAME OF PERSON MAKING STATEMENT [if oiker thon above woge earner | REL ATIONSH! e TO WAGE EARNER Om SEF. 
or self-employed person) | EMPLOY ED PERSON 


ec fi 


+ 


NOTICE.—Whoever makes or causes to be wena | any tile 4 statement or + repeenentations of a material Tact in an 
application oz for use in determining a right to payment under the Social Security Act is subject to not more than 
a $1,006 fine or 1 year of imprisonment, or both. 


Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— 


Ridpe bref 
i BY. Sez AL sttt,7 
Lif pred Lay Pte. 


<<, 
ae oreees i 
7) 8SA-795 r-00) Formerly OA- C796) (ove) 


+ 


puede WAY 1, (ld, 


/ 


LAL phil BE 


rd 


Knowing tha’ anyone making a faise statement or representation of a material fact for use in determining a right to 
payment under the Social Security Act commits @ crime gunishable under Federal law, I certify thet the abowe state- 


ments are true. 
een cece aemeeaeensianenen es 1am ancora om ee 
SIGNATURE °* WITNESSES SIGNATURE OF PERSON MAMING STATEMENT 


css sccinceasnceuereaaaeactiice ctemneniainanecisnnon 
If this statement bas been signed by mark (I), twe witmesess whe Seen ae oo facta, Nome) 


know the person making this statement mast sign below, giving their . C) 
full addresses. 


Mailing Mddrqus (Number 


Route) 


Signature 


ae 
Vv ea 


cece encanta NLL RN LCN OC CLO ALCO ON AE te ET = _— ~ f i . 
Address (Number and Street, City, Sfate, and de} | Bal (Mo., Day, and Fear 


| 


aki. ae 


Budget Bureau No. 72-R0442 
DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
Sociat. SECURITY ADMINISTRATION 


“Ted iid a a 


NAME OF PERSON MAK! Ne STATEMEN? (if other prea have woge earner TRecationsnie od 2. i EARNER OR SELF. 
or self-employed person) | EMPLOY EO PERSON 


NOTICE.— Whoever makes or causes to be made any faise statement or representation of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to not more than 
a $1,000 fine or 1 year of imprisonment, or both. 


Understanding that this statement is for the use of the Social Security Aan npc ais I hereby 
certify that— 


sap a vo f oo. pet i ae 
\ ) Y.-J ty ty 
Lana Ooh le ni ip aa wit 
id 4. ’ YA Le ee 


es 
: t A t i i ‘\ Oe Le : 


ed 


i 
U 


ers SR Oy yo bp ha, ; 
afl ea ih Os fe? ay an 


te tQ- 


vyorm SSA~795 


~ 


LL... 
| know that anyone making a faise statement or representation of a material fact in an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal law. | affirm that the above statements are true. 

Oe 


comers EO LOLA LD 


SIGNATURE CF PERSON MAKING STATEMENT 
Signature (First name, middle inutial, last name) (Write in ink) | Date (Month, day, year) 


SIGN Telephone Number 
HERE 


Mailing Address (Number and street, Apt. No., P.O. Box, Rural Route) 


City and State y TZIP Code” Enter Name of County (if any) in which you now live 


eater tse ea an one 


eter 
Witnesses are required ONLY if this statement hos been signed by mark (X) above. If signed by mark (X) 
two witnesses to the signing who know the individual must sign below, giving their full addresses. 


eeeeeenereeememnnmeieiaasettttttteNAttt Tt CL CCC OA CONN nt 


1. Signature of Witness 2. Signature of Witness 


Address (Numbenand street, City, State, and ZIP Code) Address (Number and street, City, State, and ZIP Coda) 


en A CL CT CL neencceenmertontnnecntt 


SR $001 (Rew 1961) -66 


“BEST. APY, OBTAINABLE... Re 


THE CITY OF NEW YORK 
eS DEPARTMENT OF HOSPITALS —._ MOSPITRL ies =#9. =) 5 
ADMISSION RECORD 


Surname First Middle | P ee Date of Birth |Date if W Vard or Giimnic 


Mi ey, # ase see i 5 aa | 


1 AUR ieee 208 AM 291, F444 [£2 
Pe or email Nativity 'Coler Other FSpeéify )) Marital Status 


ee ay les a ee . 
= RY as te A F aa ba Beet tet : 5M Ww D 1 ie 
Occupation | ates of Previous In- Patient Admissions 


“FOR IN- PATIENT SERVICE ONLY. 


On 6 rAd record the fullowing data; Use Terms and Codes of Standard Nemenclatnre 
Date dietharged -ondition.. Improved & Unimproved (] Not Treated AO RY Died 


| Final diagnosis: Majin ec ae ae Cocbtie al Sete Code No 
b~-b- te 


Additional Conditions f- 
Awe Seok Fr es azn | 


Seton De Sins. : House Dr 


Conte No 


ts the following re A nad le ee Ane hereditary conditions and causes of family deaths 
4 ) 


Previous History: habits occupation, chillhood di-eases, other diseases, operations and myuries 


Present Conpition Date and mode of onset, possible cause, course, and review of systenis 
For trauma, include eause and nme of injury 


A 


aw 7 Fes or ca 
ef ware ah ne ao xe? 


ego thie Seis 288 * MEM, Ve Ce gs 


ners 2 Ox es mnt ne Bis enn 


PE as eee x —— vA f 
SY: | a) es 
ee 


Signature: e So oe Kida 


a 


BELLEVUE HOSPITAL a aN 
teure logy an teas ne a 


uP 


McDevitt, Michael M RS BD 7/27/44 kom 9 : : 
OM oth, 3 : 


MOST COPY OBTAINABLE ; 


CC: Headache, 


PRESENT ILLNESS: he patient was admisted 4/29/67 fer 6 
shakers | head trauaa, after d@ing stwuck ia the it. pord 
occipital erea. Patientlost Seneéiougness for shout me day 
states thet he had a fractured ekull, After 

pital, he sigpued out AMA, hs 

been unable te work beeause of a 
with falling €e the It. 
One time per day but some 
ies inereesed with sudden 
warning. There was no hietery ef 
con stiousmess, Rye eight has oc 


Patient hae neted high pitehed nof 
no discharge. 


in the lt. ear. 


tr. aed are 
Darven. 


FaST 4ISPORY: Patient rad duodenal gr in 1962 which hee ree 
ronded well te medical therapy over years. There wae one 
»visode of bleeding. 


R“Vice OF SYBTEKS: Hor-contribdut ary, 
+ FAMILY HISTORY: Son-contr.dutory. 


PHYSICAL EXAR: 8B} 120/°9, pulse 88, 
is alert and cooperative. In acute poss sees hand ever his head. 
Rt. pupil ite] em, greater than the it, i. Taere i a 
On rt. lateral gase. 7: Yeder Yo & SL geaey, te ° 
Rane abr conduction is greater than Bene ia 
lt. @ar ~ hoe Feéponse to bone or air, 
lory resident « 


jerk 1 Reree tei? c a | 
Jerks on la GP Pee 6 
Weber normal. hild finger to nose pos oly ow $m worge with re 
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“ves closed on the lt. He veers te the te. whet wiiking and fall - 
on circle «nen walking to thelt. We ayetaguas. 
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LAB DATA: CHC, Urinalysis, 3uUN, eleetrolytes wal. ba 


HUSFITAL CLULSE: Patient had e lumbar tap ye 8/16, erysta) cleer, 
Protein 80, no celle. OP 123, CP 70. On 9/22 the <iskar tap was 
Pepeated. Cel! count 1 lymph. Protein 22. EEO wn), 
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MeDeviet, Michsel 


QGURSE: (ceet.) stated thet alshk 
vesting bia free resuming to verk,-: 
Last 6 weeks. 


Patient is dieseharged to be followed, rites. 
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MUnpray Hilt 3 1699 


Michael McDevitt's 


Ss patient 


1 regarding this patient, kindly 


PROFESSIONAL QUALIFICATIONS 


title of directory and page number, ete EXHIBIT o 7 


Mm Lo] 


Micheal McDevi 


Was examin y 
He states that he we ripe on ane d by a hard 
object and wa ake Bellevue tal, where he 


rae +} 


was under the care ihe staff ops tetun a 
treated for a {i ractur the skull, 


Patients compicin headaches and diz 


iness which 


lett ear is totelly abscent at presente 
: Stimulation of left ear causes no 
Ctions ne lett lebyrinth in not functioninge 
imulation ol right labyrinth produces nystagmus to 
: st pointing to the right and falling to 


Heeritig in the right ear is mormal. 


»\ 


that he 

walks in 
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Give limitations on the following activities: 


Walking f q a te [NTs (UK 4 [4 berfe,) how far and 
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Bending ( 4 . 1 a ; - (2 f - 


Standing ge Oe a Cu we Oats Mae tg G agshow long and in what manner 


fg meh” mach and how far / UY 2 BG, Ky Tani 


aaa 


__how mich and how far 


Use of hands and fingers in gross/fine movements (pry 3... 2-4» #, 


ee! _ 
At fac ty peer Sf OI 


Travel unaccompanie ee t yey open ae tis be 6 on 


Alttnh «with -rr +e 
y ea on oe , 
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PROFESSIONAL QUALIFICATIONS 


BENJAMIN 


(Middle) 


lePhysicion s\Nome) (0) RECE i 
& ih (First) 


2. Address 2200 Haven Ave. (605 W170 Street } 


Ne ON Voir. Nae EOOZS 


3. Year of Birth (B): i 1898 
4, Medical Education (ME): State Massachusetts _ 
School: Boston University School of Medicine 


Yeor of Degree: 1922 


§. Year of License (L) 


6. American Specialty Boards (AB): American Board Otolaryngology 


7, Medical Specialties Otolargyngology, Internal Medicine 


8. Type of Practice (TOP): Full time Otolaxrgyngology and internal Medicine 


9. National Scientific Medical Societies (SS): 


ae 


10. Professorial Appointments (PA): State: 
School 
Title & Current Status 


Vi. Other Information (e.g., Hospital Appointments): 


12. Sources of Information American Medical Directory a EXHIBIT Z 9 
Year: 1969 Edition: 25 Page: 2530 ae 
Other Sources: 
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FRANK K BOSCHENSTEIN. M. D 
NEUROLOGICAL INSTITUTE 
710 WEST 168TH STREET 
New YORK N Y. 10032 


879-8260 


February 26, 1968 


Joseph J. Oliva M.D., 

Bureau of Disability Detaminations, 
110 William Street, 

New York, N.Y. 10038. 


Dear Sir, 


Re: Mr. Michael J. McDevitt, 
36 Sickles Street, New York, N.Y. 


This 23 year old right handed man was seen for neurological evalutikdan on 
February 13, 1968. He had been in his usual state of good health until 

April 29, 1967 when, while attempting to break up a fight, he was struck 

over the left occipital region by a heavy instrument and rendered unconscious. 
He was admitted to Bellevue where he was apparently unconscious for 2 or 3 
days. During this period there was apparently bleeding from the left ear. On 
regaining sonsciousness he noted inability to hear from the left ear. He signed 
out of hospital on May 5 apparently because he was about to be married. 
Following this injury he has continued to complain of a variety of symptoms. 
He complains of intermittent severe headaches over the left temporal and 
frontal creas; these occur from | to 4 times per day and generally last for an 
hour or two. The pain is described as being severe and steady. In addition, 
when he has the headache he complains of blurring of vision. He also complains 
of loss of balance , particularly when running or on benaing rpgidly. 


Past history and functional enquiry were essentially non contributory. The 
patient states he has had an ulcer for several years. 


Physical exaniination revealed a well developed, well nourished, muscular 

young man. There were no abnormal physical findings. On neuri cateol FY HIB IT 30 
examination the cranial nerves were within normal limits except for the 

absence of hearing in the left ear. There was no evidence of discharge from: 

the auditory canals. Examination of the motor system: When unobserved his 

gait was normal; however, on attempting to tandem walk he veered from side 

to side and complained of extreme dizziness. There was no evidence of focal 

motor weakness, although he tended to give way on muscle strength testing. 

Finger-nose and heel-shin tests were performed slowly and deliberately. 


Sensation was intact throughout. The deep tendon reflexes were brisk and equal 
and both toes were down going. 


Bureau of Disability Determinations 
Re: Mr. Michael J. McDevitt February 26, 1968 


This man apparently sustained a severe head injury with o basal skull 
fracture which apparently severed the 8th cranial nerve. He has continued 
to complain of headaches dizziness which to some extent are improving 
slowly. Examination reveals some findings of a hysterical nature. | 
encouraged Mr. McDevitt to attempt in the near future to begin working” 
part time, otherwise ! am afraid his complaints will become permanent. 
Certainly he may never regain his hearing, but other than that he shoutd 
recover completely. 


Yours sincerely, 


Frank Boschenstein M.D. 


Dictated by Doctor Boschenstein & 
despatched in ils absence: 


Mor veees 


Secretary 
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Frank Boscherstein M.D. Claimant Michael. J 


A/N 102-34 oO 1 
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Date(s) of your examination 2/13/68 
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What is the degree of residual motor weakness in the affected extremities on the 
basis of one to four plus with four plus representing total paralysis? 


a. Lower extremity: Left Right 


b. Upper extremity: Left 


Right 


What is the degree of aphasia present on the basis of one to four plus with four 


plus representing total aphasia? 


a. Is there any speech disturbance! __n0 b, Severity 


rn amen 


a erilleteletiniutdtnelioenaiterteteaerensncaeeaieneine 


Are there any personality changes? (i.e., headache, {rritebility, loss of 
ability to concentrate, insomnia, memory defects, etc.) ne 
b. Specify disorder and give severity an 
a lseerericiaemtnaeimniaimaniammsntai tt ta 
List residual sensory changes and give severity 
Loss of hearing, left ear INES N Sones 


i Te 


list residual motor changes and give severity oil ) 


i 
a. Is there any visual disturbance __ Qe 


b. State type and severity 


Give frequency of diurnal grand mal attacks: 
Daily ; Weekly _ ; Tonthly ; Other 


Give frequency of petit mal attacks: 
Daily ; Weekly ; Monthly ; Other 
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State of New York - Department of Social Sed O420 s 
Bureau of Disabijdty Determinations 


110 William Street, New York, N.Y. 10038 (over please) 


Nervous System 
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Give therapy used in treatment, if known: 


Therapy 


nc teeetncin een LLL DEOL D LN 


ere reece eee OCCT 


If contractures present, give joints involved: 


Joint Severity (Degree of Contracture) 


eccrine LLL LLL 


ceceecepeeanenanasanaataett ALLO ne 


i i.) Nien ere Tr i ni 


ON |) MEN ery uk 


Check members affected by tremor and give severity on basis of one to four plus: 


Extremit Severit 
Left upper 
Right upper 
Left lower 


Right lower 


neal eee nee ATLL ED LEED LOO LAL 


State degree of rigidity on basis of one to four plus pens 2 


a. Is festination present? no b. Severity 


Type and 
Ae g gait affected! severity 


Loss of weight? Amount? Present weight Height 


Give any other serious condition significant to recovery nene 


aeRO TaN CIT DOSEN ANSARI SUOIDO TCE oe RTE 


Give your opinion whether this claimant is capable of managing benefit payments 

‘~ his own interest. 

Give limitations on following: 

walking - how far and in what manner Patient complains of dizziness when 
bending bending, otherwise his motor function 
carrving - how much and how far Is good. 

traveling 

tse of hands in fine and press movements 
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] a : USE si aad TYPEWRITER | Michael a) McDevitt 
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Frank 3oschenstein, M.D. eae | 102-3480 


New York City _ Neurologist. RN 805 


CONTACT MADE DATE OF CON 


[Jeo Eyes [rome [KX] enon (Speen) 

Out = 579-5260 

_PURPOSE: To clarify CEMD's report. 

_FACTSs Dr, Boschenstein was advised that reports must bear his signature. He 
read his own copy ami verified that the report submitted is complete am 

accurate, Dr. Boschenstein was advised about making statements to the claimant as 

to their ability to work or as to their disability. Dr. Boschenstein said that 


there were no limitations in walking, traveling, or in the use of hands. However, 


plaint of dizziness, 


CONCLUSION: Impairment is significant, and remaining functional capacity is as above. 
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FRANK K. BOSCHENSTEIN, M. 0 
NEUROLOGICAL INSTITUTE 
7iO WEST 168TH STREET 
New Yorn 32,.N Y 


SOMOGTR K xg 
579-5575 


April 19, 1969 


Bureau of Disability Determinations, 
110 William Street, 
New York, N.Y. 10038. 


Dear Sir, 


Re: Mr. Michaei J. MDevitt 
36 Sickles Street, New York, N.Y. 


Mr. McDevitt was seen for repeat examination on April 14, 1969, 

He was last examined on February |3, 1968. In September 1968 he underwent 
gastrectomy at Roosevelt Hospital for the treatment of a bleeding ulcer. He 

was apparently recovering and doing reasonably well until 3 weeks ago when, while 
standing on a stool painting he felt somewhat light headed and fell striking the left 
side of his jaw against a rodiator; the jaw was fractured and at the present time his 
teeth are wired, 


On this occasion the patient did not complain of the numerous headaches which 
formed a prominent pattern a year ago. He stated he still had episodes of 
dizziness, by which he means he had a sensation of weakness all over, but 
unaccompanied by any alteration in consciousness. 


The general physical and neurological examinations were essentially unchanged 
from a year ago. On neurological examination he continues to give way on muscle 
testing. He performs repetitive actions slowly and deliberately, he still veers from 
side to side on tandem walking but has a normal gait when not directly observed. 
Sensation was intact throughout. The deep tendon reflexes were equal and both 


Ger were down 39 EXHIBIT 32 


Again there is no clearcut evidence of organic disease with the exception of the 
left hearing loss secondary to his heod injury. The etiology of his dizzy spells 
is difficult to ascertain; occasionally they are induced by rapid sitting or rapid 
head turning and this may represent a minimal labyrinthine dysfunction as a result 
of his old head injury. It is felt that a repeat EEG might be cf some value at this 
time to rule out the presence of a seizure disorder, though clinically this seems 
unlikely. 

Yours sincerely, 


/ 
fe 


S404 — fe ecm | 
Frank Boschenstein M.D. 
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Date(s) of your examination ea / 4 @ rd 


What is the degree of residual motor weakness in the affected extremities on the 
basis of one to four plus with four plus representing total paralysis? 


A/N 102. %&...4 


a. Lower extremity: Left Right 
b. Upper extremity: Left Z Right a 


What is the degree of aphasia present on the basis of ane to four plus with four 
plus representing total aphasia? 


a. Is there any speech disturbance? b. Severity 
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Are there any personality changes? (i.e., headache, irritability, loss of 
Fr) 
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ability to concentrate, insomnia, memory defects, etc.) 
/b. Specify disorder and give severity 
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List residual sensory changes and give severity pele 3 
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3 ome oe 
List residual motor changes and give severity aut re 
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a. Is there any visual disturbance ht 


b, State type and severity 


Give frequency of diurnal grand mal attacks: 
Daily ; Weekly : Senthly 
Give frequency of petit mal attacks: 


Daily ; Weekly ; Monthly 
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State of New York - Department of Secial Serfices 


Bureau of Disabija&ty Determinations 
110 Killiam Street, New York, N.Y. 10038 
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Nervous System 


Give therapy used in treatment, if known: 


Therapy 
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If contractures present, give joints involved: 


Joint Severity (Degree of Contracture) 


Check members affected by tremor and give severity on basis of one to four plus: 


Extremity everity 


Right lower 


<a eseeereencensneenrentm enenneaat 
State derree of ricidity on basis of one to four pius 


a. Is festination present? b. Severity 
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~~ Type and 
b. severity 


Loss of weight? Amount? Present weight Height 


Give any other serious condition significant to recovery 


CAve your »pinion whether this claimant is capable ef managing benefit paymer.ts 
4». his own interest. 


Comment on frequency, severity and duration of dizzy ees and =. type of activity 
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PROFESSIONAL QUALIFICATIONS 


Physician's Name BOSCHENSTEIN Frank 


(Lost) ae ee 
Address Neurological Institute, 710 W. 168th Street __ 
New York, New York 10032 ee 
. AMA Membership XK Yes | No 
Yeor of Birth (B)) — 1929 


. Medical Education (ME): State Ontario, Canada _ 
University of Toronto 
School Faculty de Medicine 
Yeor of Degree 1954 
6. Year of License (L) 1964 
7. National Board (NB): 


Year 


8. American Specialty Boards (AB): American Board of Psychiatry & Neurology 


- Medical Specialties: 


- Type of Proctice (TOP): Full-time Specialty Practice - Neuro! 2ay 
. National Scientific Medical Societies: ($5) _American Academy of Neurology __ ae 


Professorial Appointments (PA) State 
School: 


. Other Information: _ 


Sources of information: American Medical Directory 


Edition: 24th Poge: “2521 


Other Sources: 
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